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aS. OCCUPATIONAL THERAPY 

Joun W. Brannan, M.D. 

5149 § President, Board of Trustees, Bellevue and Allied Hospitals, New York City 

5 3 ° Read before the Industrial Hygiene Section of the American Public Health Association at the 

ae Os iftieth Annual Meeting, New York City, November 18, 1921. 

“3 : S HE name “occupational therapy” is therapy without knowing it. Dr. Camp- 

| i comparatively new, a matter of re- bell said at the convention of the Na- 

oe cent years, but the idea itself goes tional Society for the Promotion of Oc- 

NE back at least to the time of Benjamin  cupational Therapy that he was ignorant 

oy on Rush, for we find him in 1797 writing to of occupational therapy as such, but that 

dee the managers of the Pennsylvania Hos- he had been unconsciously practicing it 

Hey pital advising that certain kinds of labor for years. He advises the teaching of the 

Us y be given to the patients, as it would be use of the typewriter to all blind people, 
WX f for their benefit, and again in 1813 he and says that they can be well trained in 

a advocates work as a therapeutic measure. the giving of massage. So in many of 

mf ‘rom this time on some kind of employ- our general hospitals, the nurses have 

we ment is recommended by many writers, put the patients, both men and women, 

2 pA but usually only for patients suffering at work making surgical dressings. For 

%2 irom mental derangement. years, in going through the wards of hos- 
‘ According to Dunton, the therapeutic pitals with which I am connected in New 

ae application of work was rather lost sight York, I have noticed the patients so occu- 

Begs of from 1860 to 1890, following the Civil pied, and in my occasional visits to the 

Sipe te War, but was taken up again in the nine- private hospitals of the city, I saw that 
Se. ties, and after the beginning of this cen- the patients were similarly employed. On 
=" tury the subject was attacked in a more questioning the patients I have uniformly 
ot scientific way than had formerly been been told by them that they liked the 

oeD done. For many years the beneficial ef- work, as it made the time pass more 
oe ‘ects of occupation have been demon- quickly, and they were also glad to make 

ge 3 ‘trated in the hospitals for the insane, but some return to the nurses for their kind 
ne it remained for the Great War to teach treatment. In putting occupational 
ce us its value in general and special hos- therapy upon a more formal and thor- 

? “i pitals, of all kinds. Looking backward, ough basis by means of trained teachers 
“sf however, we can see that, like Dr. Camp-__in the various handicrafts, we are, there- 
we: bell, the director of the Red Cross In- fore, simply extending a practice already 


‘itute for the Blind in Baltimore, we 
uave been making use of occupational 
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in force. 
When I consented a short time ago 
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Women’s Warp. 

Be. tr. M. was a mental defective, very noisy and boisterous, often quarreled with the 
a patients. She enjoyed working on the loom and was very much quieter when she did so. 
e 2. Miss G. was a young Bohemian who had read quite a little psychoanalysis. She 
R, was well educated and knew just enough about the mind to be sure there must be something 
7 the matter with her. She worried so about it that in reality she did become irrational. She 
cs, was in the ward a long time, did a lot of nice work and finally left very much improved 

mw 3. R. was a little paralyzed girl whose mind was also affected. She simply loved to 
a work and used to hobble into the workroom with a big smile every morning. 

ag 4. Mrs. S. used to talk ince ssantly in a whining voice about her children; the only way 
et to keep her quiet even for a few minutes was to give her something to do; she probably 
hem would have had to be sent to a disturbed ward if she had not had the work, for she would 
sr have disturbed the other patients so. 

Hy. 5. R. was a.young girl whose parents were dead. Her aunts put her in an institution 
ce, when she was little. She had been sent from place to place because there was no one to take 
her out. She was all right mentally, a most willing and helpful patient. 

aa: 6. P. was a mental defective. While M. was there she was noisy and boisterous and 
vey used to help M. throw notes to the men out of the window, but when M. left and she used 
es to go around with R., she was as quiet and helpful as she could be. 

bos 7. Mrs. T.’s mind had been affected as a result of a paralytic stroke. She was as simpli 
ee as a child; was much pleased when given work to do. When she would be the last to recett 
“— her work she would say she was afraid “you had forgotten me.” 

~ 8. Mrs. P. was terribly depressed. She thought she had committed some terrible sin 
oe that had ruined her daughter's life. She kept saying, “Oh, my beautiful daughter, | ~— 
bee mean to do it.” When she did some work it stopped her groaning and mumbling to herself 
hs 9. M.C. was a prospective mother who had grown nervous about herself and had fears 
- for her baby. She walked up and down the room working and used to say that the worr 
ba oe kept her mind from her troubles. 

al to present a paper on Occupational new form of physical therapeutics, as 1 
Pe Therapy at this meeting, I did not realize had been introduced into Bellevue Hos- 
=. how little time there was in which to pital some two years before by the Visit- 


prepare it. I was much interested in this ing Committee of the New York Stat 
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Charities Aid Association, and had gradu- ence to speak with authority. One notes 
lly been extended into the various serv- the enthusiasm and intense conviction of 
ices of the hospital. I have had some _ the writers, whether they be physicians 
opportunity to observe it in operation, or surgeons, or the directors in charge of 
ind I am going to tell how it works ina the work. They show the spirit of 
veneral civil hospital. crusaders, striving to convince all of the 
We have five trained teachers or re- value of the new therapy. Year by year 
construction aides, all paid from funds the methods of treatment are more clearly 
provided by the Visiting Committee men- and scientifically defined. 

tioned above. The work was started in The work should be under the direc- 
the psychopathic and neurological wards, tion of the medical staff and should re- 
en extended to the surgical and tuber- ceive its enthusiastic support. This is 
ulosis wards, and recently into a few of not always easy to secure, especially in 
the medical wards. At present writing a general hospital, writes Canby Robin- 
some 280 patients, about 23 per cent of son, and often has to be won by practical 
all the patients in the hospital, are receiv- demonstration. The needs and capabil- 
ng instruction in the wards and in the ities of each individual patient should be 
vorkshop, with a total of 3,163 since carefully studied, and the kind and 
()ctober 1, 1920. amount of work prescribed by the physi- 
During the past two weeks I have made _ cian. Complete records should be kept, 
rather hurried review of the recent with daily notes of the progress of the 
literature of occupational therapy, and case. The interest and support of the 
have been surprised by the large number superintendent are also essential to se- 
of articles on the subject, written by men cure coéperation with the other activities 
and women qualified by personal experi- of the hospital. The sympathy of the 
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NEUROLOGICAL Warp: A Bep Case MAKING A Reep TRAY 


Mrs, M., hysteria, two months on ward. Disease developed after shock of sister's death, 
partially paralyzing legs of patient. Became interested in making a basket for her little gil; 
then made trays and was most industrious. Thought the occupational work a great mental 
help and was discharged cured. 
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NEUROLOGICAL WorKSHOP 


rt. Mrs. H. Ataxia paraplegia, two months on ward; nice old German woman, patent 
medicine victim, very weak, hands and body partially paralyzed. Knitted many wash-cloths 
while lying in bed, and was made happier through occupation and the thought of being useful. 

2. Louise S. Encephalitis, two months on ward. Young girl whom disease had weakened 
mentally and physically. Ambition developed slowly after being persuaded to make cord 
bags and baskets. After this she worked on small tables and was much interested and better 
mentally when discharged. 

3. Margaret McA. Hysteria, duration 6 months. A pretty little Irish girl; age 20 years. 
Had all the symptoms of hysteria; could not walk, feed herself, do anything except raise her 
arms in the air. We left a wooden toy and some sand paper in her lap and she gave it a rub 
now and then. After a week or so she quieted down enough to try crude drawing and 
from that got interested making patterns for bags. Next she knotted innumerable macramé 
bags, a task requiring considerable precision. Then after much persuasion we seated her ut 
the rug loom (for she could not walk), but she forgot all about that when some threads 
became tangled at the back of the machine one day and climbed around to fix them, holding 
on to the loom at first and then regularly walking. She was discharged cured. 

4. ©. M. Sclerosis, 3 months. Although only 28 years old, he will probably never be 
able to lead a normal life again; spends his days in a wheel chair; always eager to work, as he 
was only too glad to have an interest in life. During his stay at Bellevue, he became an 
expert basket-maker and later, on transfer to Blackwell's Island, hoped to continue the same 
type of occupational work there. 

5. ©. 7. Amyotrophic lateral sclerosis, 4 months on ward. German-trained painter and 
woodworker; 51 years old. Unable to work at his trade since disease developed. Stead) 
attendant in workshop doing gilded and carved boxes. One of the innumerable cases who are 
glad to be occupied and kept from brooding. Discharged to Montefiore Home. 


nurses is also important and is generally therapy is, of course, largely dependen 
easily secured, as they find the work of upon the tact and good judgment and 
the occupation teachers lightens their thorough training of the teachers. For 
own. The same is true of the social serv- tunately, there are now a number of 
ice workers. The success of occupational schools in various cities of the country 
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where a complete course of instruction is 
provided. It is well that such is the 
ase, in view of the fact that the medical 
profession as a whole has manifested but 
little interest in this form of physical 
therapy. Probably this is because it has 
not been sufficiently brought to the at- 
tention of physicians. 

It has been suggested that the medical 
colleges should be asked to add to their 
courses in therapeutics “The Science of 

lealing by an Occupation,” as it has 


SURGICAL 


soon as he was able, he wished something to do in bed. 
1 number of knotted bags and baskets. He was much interested in the work. 
Bed patient, about three months in hospital. 


ig a 


2. J. M. Osteomyelitis of leg. 


371 


been called by Miss Upham, and it would 
seem to be well within the province of 
this Association to make this request of 
the colleges. I shall myself ask the at- 
tending physicians and surgeons at Belle- 
vue to call the attention of their students 
to the work of the reconstruction aides in 
the wards and workshop, and to the great 
benefit derived by the patients from it. 
Some writers refer to the lack of co- 
6peration of the house staff with the 


aides. There was the same difficulty 


Osteomyelitis of leg. He worked in the curative shop till he had an operation. 


He 


worked steadily for weeks, 


He bega l 


h sand-papering and some wood carving. Worked steadily and with great interest. As soon 


he finished one article wished material for another without 
tted bags, wove two jule bags, and carved two 


rk a year ago when he was in the hospital. 


S. D. Hernia. On his first coming into the ward he 


delay. He made about eight 


He wished he could have had this 


boxes. 


en a box to sand-paper, 


Was Git 


d he worked with great seal as long as he was able. 
4. J.D. Empyema. This patient worked down in the curative workshop. But not con- 
nt with that, he wished work to do on the ward also. He worked steadily on knotted bags 
ind baskets, and accomplished as much on the ward as he did in the shop. 
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SURGICAL Warp 


John B. is a lumberman, 47 years old, with a fractured femur. For nearly three months 
he has lain like this, flat on his back, and, until a month ago, when the occupational therapy 
aide on his ward took an interest in his case, he had nothing whatever to do to make the 
long hours pass, except to read, a pastime that did not come very naturally to the activ 
lumberman. He can make no movements below the waist, but his arms and hands and brain 
were eager for work. He has shown the greatest interest in making knotted bags, and has 
already finished several of them. As the patient is unable to raise his knee to make a suppor 
for his work, he himself devised an arrangement by which the frame on which the bag : 
made is attached to some of the pulleys on the so-called “Balkan frame,” which regulate th 
weights on his broken leg. In this way the frame is kept steady, and both hands are free for 
the actual work. The doctors say that it will be at least a year before he can stand. When h 
is released from the Balkan frame an effort will be made to give him further vocationa 
training. 


when social service was first introduced are to some in this audience. These r 
into Bellevue fifteen years ago, but the quirements are certainly not met in all 
staff soon learned to adapt themselves to respects in Bellevue Hospital. Very f 
the new element in the wards, and helped members of the medical board have 
the workers with the patients. They say yet become interested in the work. Ther 
now that they could not get along with- have been few written prescriptions, on! 
out them. There is no doubt that in a verbal or general directions by the phys 
short time they will welcome the occu- cians. No special records have been kep' 
pation aides. nor daily notes of the progress made | 
I have given in some detail the modern each case. A _ beginning has, howe\ 
requirements of occupational therapy be- been made to remedy these defect 
cause they were new to me and probably — though it is a difficult matter because 
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MeEpicAL Warp 


Mrs. W., asthma, one month in Bellevue. 
irs. W. is a nice old soul of about sixty-five 
ho had been a milliner in her youth, and al- 

ugh harassed by bad coughing spells, was 
vious for some pretty work. In the middle 
lining a basket, she was transferred to the 
urgical ward for a slight operation—removal 
1 polypus growth from one nostril. Back 
came to the medical ward, still clinging to 
basket. It was finished just in time for the 
‘ure. In a day or iwo Mrs. W. expects to 
up to Burke Foundation for co, ~alescence. 
2. Elisabeth W., arthritis, six weeks in hos- 
Mrs. W. is a wheel-chair case about 
rty-five years old. Although her eyes trou- 
i her, a child’s toy caught her fancy, and 
is sewing these little tabbit bags for a set 
hall and jacks, planning Easter presents for 
vo little nieces. She finds that the work less- 
the stiffness of her fingers. 

Petrina B., cardiac, one month in hospi- 
|. Petrina is a young colored woman, about 
irty, much bored with lying in bed. She 
lled out for something to do as the aide was 

passing by. She started a toy cat, but had to 

up for a week when headaches overpow- 

d her. She was allowed to be up for the 

t time the day the picture was taken and is 
hown putting the eyes on her kitty. 


our small clerical force and the large 
number of patients to be treated. In 
spite of the above conditions, the results 
of occupational therapy in Bellevue are 
quite as striking as those reported by 
ther hospitals, whether special or gen- 
eral. Dr. George O’Hanlon, the medical 
superintendent, has given his strong sup- 
port to the new department of the hos- 
pital and has greatly helped to make it a 
uccess. Among the other members of 
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the staff whom I wish to mention as firm 
believers in the new therapy are Alex- 
ander Lambert, Foster Kennedy, Menas 
5S. Gregory, John Hartwell and Reginald 
Sayre. We also have a special com- 
miitee, composed of James K. Pauld- 
ing, a former trustee, several of the pres- 
ent trustees, the above-mentioned medical 
men, Mrs. Cornelius Sullivan, and last 
and most important, Miss Marion R. 
Taber, who introduced occupational 
therapy into the hospital in the name of 
the State Charities Aid Association. 

We have great need of a medical di- 
rector to coordinate the department of 
occupational therapy with the other 
forms of physiotherapy with which the 
hospital is fairly well provided, such as 
hydrotherapy, electrotherapy, the x-ray 
and the various kinds of reconstruction 


Mepicat Warp 


I. Josephine F., cardiac, three months in 
hospital. Josephine is a Spanish woman of 
about thirty who does not speak a word of 
English. We had to use sign language, until 
Mrs. E., her neighbor, came to the ward 
However, she understood what a crochet hook 
was for and edged three doilies and concocted 
a gay powder-puff case for herself. She has 
just been recovering from a relapse and is 
trying basketry for a change. The picture 
shows her on her second basket. 

2. Mrs. E., arthritis, one month. Despite 
the baby, Mrs. E., a Porto Rican about twenty- 
five, wanted to make something. She likes easy 
and dainty work, and has been crocheting wool 
leaves and sewing velvet flowers when the little 
brown baby 1s not demanding her attention. 
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apparatus for the treatment of the sur- 
gical cases. No patient is now allowed 
to leave the hospital with a stiff joint re- 
sulting from the immobilization of a 
fracture. The manipulation of the joint 
is begun early, while the patient is still 
in bed. If the patient cannot be kept 
until the functional use of the joint is 
complete, he is instructed to return as an 
outpatient for further treatment. We 
can all remember the time, not many 
years ago, when fracture cases were dis- 
charged as cured as soon as good union 
was obtained, even though the neighbor- 
ing joint was more or less anchylosed 
from long disuse. Happily that time has 
passed, never to return. 

Now as to the results of occupational 
therapy, as seen in a large general hos- 
pital. I have already said that they cor- 
responded to those reported in other hos- 
pitals. The have been 
given some form of interesting occupa- 


patients who 
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tion are not only happier, but recover 
more rapidly and are in a better condi 
tion to resume their work when they 
leave the hospital. Dr. Lambert, wh 
saw much of the effects of occupationa! 
therapy while in the army in France as 
well as in Bellevue since his return, esti 
mates that the period of hospitalizatio: 
is lessened by as much as one third in 
many cases. Dr. Gregory, with his long 
experience in the handling of psycho 
pathic patients, attributes to this thera 
peutic agency the recovery of a larg: 
number of cases that formerly would 
have been committed to hospitals for the 
insane. Dr. Foster Kennedy, in charg« 
of the neurological wards, states that the 
occupational education has been of the 
greatest therapeutic value to the patients 
and has vastly improved their morale 
and, therefore, their health. The sur 
geons also testify to the effect of the ex 
ercises in restoring function to stiffened 
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ackground are sewing clothes for their dolls. 


Tue 1N 


THE SURGICAL WORKSHOP 


(nfantile paralysis, fracture cases, osteomyelitis, empyema, etc. The little girls m the 


The little boys are making toys. Braces make 


no difference to them when it comes to the toyshop. And the painting they adore. “Oh! 


vhat a mess, but how I love it,” Lewis says. 


joints and flabby muscles and in raising 
the spirits of the patients by giving them 
something to do. 
| have myself noticed the greatly 
hanged aspect of the wards. In the 
vomen's psychopathic ward, the patients, 
nstead of sitting apart, each one brood- 
ng or occupied with her own thoughts, 
ire gathered in groups pleasantly inter- 
ested not only each in her own work, but 
lso showing a friendly jnterest in the 
rk of the others. In passing through 
men’s neurological ward a few days 
go I noticed a group of men engaged, 
in making baskets, others at a loom. 
| returning an hour or so later during 
noon intermission, I saw three of 
Z m sitting idle. On asking them if 
5 ey liked the work, they all replied that 


they did, and one said that they wished 
they could have it on Saturdays and Sun 
days. I suggested that they might play 
cards or dominoes and asked if they had 
any dominoes. They answered that they 
had, and they were well enough for the 
evening, but that by day they preferred 
the baskets or weaving. Last week in 
the Presbyterian Hospital I spoke to two 
young women, each of whom had made a 
pretty basket and asked them how they 
liked the work, and one said, it was 
“grand” and the other “wonderful.” 
Brief histories of a number of cases 
from the Bellevue wards which have been 
benefited by occupational therapy are 
given in connection with the illustrations 
In concluding this hastily prepared and 
rather fragmentary paper, I wish to state 
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that in my judgment the introduction of 
occupational therapy into Bellevue Hos- 
pital is the most important event in the 
history of the hospital since social serv- 
ice was introduced by Miss Wadley fif- 
teen years ago. Social service was estab- 


ANEMIA IN PROFESSIONAL DONORS: A STUDY IN A NEW 
PHASE OF PUBLIC HEALTH 


L. W. FAMuLENER, M.D. 


(From the Pathological Laboratory, St. Luke’s Hospital, F. C. Wood, M.D., 
Director) 


Read before the Laboratory Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 15, 1921. 


mal, healthy human donors into the 

circulatory system of patients suf- 
fering from certain diseased conditions, 
such as anemia, etc., is recognized by the 
medical profession as a valuable thera- 
peutic procedure in many instances. 
Since transfusion methods have been 
placed upon a firm basis through labora- 
tory tests and improved operative proce- 
dure, blood transfusions have continued 
to rise in favor, and are now quite com- 
monly given in our hospitals, and even 
in private practice—frequently with most 
gratifying results. Coincident with the 
development of this branch of therapy 
the demand for blood donors has become 
increasingly great, until a group of men, 
attracted by the monetary returns and 
the ease of existence which such a life 
seemed to offer, have become professional 
or semi-professional donors. Many of 
these individuals have been wholly, or in 
part, dependent upon the sale of their 
blood as a means of livelihood, some for 
a period of five to seven years. As a 
result of repeated bleedings, some of 
these men show no apparent ill effects, 
some a slight anemia, while a third group 
shows extreme secondary anemia calling 
for medical attention. This last group oi 


fy HE transfusion of blood from nor- 
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lished by private funds, but was after- 
wards taken over by the city, and I be- 
lieve that the city authorities will soon 
be convinced that it is their duty to con- 
tribute at least in part to the maintenanc: 
of occupational therapy. 


professional donors presents a new pub- 
lic-health problem, one which merits 
serious attention from the public-health 
authorities. 
During the past two years over twenty 
professional donors who have offered 
their blood for transfusion purposes at 
St. Luke’s Hospital have shown a hemo- 
globin content at 85 per cent, or below. 
In some extreme instances it has been as 
low as 43 per cent (1); 48 per cent (1); 
52 per cent (1) ; 54 per cent (1) ; 57 per 
cent (1), and upwards. The lowest red 
blood cell count recorded has heen 
2,000,000, with 57 per cent hemoglobin, 
although in general the red blood cel! 
count has not been relatively as low as 
the hemoglobin content. Some of these 
donors presented a more marked anemia 
than some of the patients to whom a 
transfusion was considered advisable. 
The responsibility for these conditions 
may be more or less charged to the donor, 
the clinician, and to the laborator) 
worker. The donor may overexploit his 
blood-regenerating powers for financial 
gain, and he may also lead an irregulat 
life. The clinician may withdraw too 
much blood from the donor at one time, 
or at too short intervals; he may also 
be remiss in not having a full knowledge 
of the blood condition of the donor. The 
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laboratory worker, who groups the blood 
of the patient and donor, does the cross- 
tests between the two as well as the Was- 
sermann reaction, may neglect to do a 
red blood cell count and a hemoglobin 
determination. 

Since the value of blood transfusions 
as a therapeutic means is fully estab- 
lished, it is important that the profes- 
sional donor be recognized as an essen- 
tial adjunct, and that means be taken to 
conserve those who come forward and 
offer themselves in this capacity. The 
anemic professional donor loses his 
therapeutic and often his economic value, 
as he cannot contribute blood indefinitely, 
and may hardly-have the strength to 
provide for his material wants by phys- 
ical labor; therefore his case becomes a 
social as well as a medical problem. Ob- 
viously, it is the first duty of the med- 
ical man to see that these anemic indi- 
viduals are given proper medical advice 
and treatment. Equally important is his 
duty to prevent the occurrence of a sim- 
ilar condition in the normal healthy 
donor. The latter may be greatly aided 
by requiring the physician or surgeon 
who performs the transfusion to subject 
the donor to a careful physical examina- 
tion, and to have a full laboratory blood 
examination immediately before taking 
the blood (including red blood cell 


count, hemoglobin determination, group- 
ing and cross-tests of blood, and the 
Wassermann test). It might be advisable 
that professional donors be registered 
by public-health boards, examined and 
officially certified as to fitness for such 
usage. Such boards exercise control 
over our foods, drugs, therapeutic sera, 
and other public-health matters; there- 
fore, such power might well be extended 
over this phase of public health. Also 
the physician or surgeon might be re- 
quired to report the transfusions he 
makes, with essential data relative to pa- 
tient and donor. In conjunction with 
the latter the following facts should be 
given: the Wassermann reaction, red 
blood cell count, percentage of hemoglo- 
bin before taking the blood, and the 
amount of blood withdrawn. The ques- 
tion of blood transfusion and qualified 
donors is of growing importance. It is 
one which merits the serious attention 
of the public-health authorities, and on 
their part possibly the framing of regu- 
lations by which proper control might 
be exercised over professional donors 
and those who are doing blood trans- 
fusions. 

Acknowledgments are due to the 
staff of the Pathological Laboratory of 
St. Luke’s Hospital for assistance in 
carrying out the tests. 


SOME THINGS A LIVE A. P. H. A. MEMBER CAN DO 


1. Spread the gospel of public health in his own community. 


2. Keep professionally up to date by reading the JourNAL and other Asso- 


ciation publications. 


3. Offer constructive suggestions to the officers of the Association for the 


improvement of its services. 


4. Attend the annual meetings. 
Ohio, October 16-19, 1922. 


The next one will be held at Cleveland, 


5. Perform promptly and cheerfully tasks he is called on to undertake for 


the Association. 


6. Get at least one new member each year. 


7. Be on the job 100% of the time. 
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THE MORTALITY OF THE TWO SEXES IN THE FIRST 
YEAR OF LIFE WITH SPECIAL REFERENCE 
TO WHOOPING COUGH 
S. J. Hotmes, Ph.D. 
Professor of Zoology, University of California 


infancy and childhood, the death- 
rate of boys is greater than that of 
girls. A survey of the various causes of 
death upon which data are given in the 
United States Mortality Statistics shows 
that with the somewhat doubtful excep- 
tion of gonococcus infection, there is but 
one cause of death, namely whooping 
cough, which removes more girls than 
boys in the first few years of life. The 
ratio of male to female deaths in children 
less than one year of age varies with 
different causes of death and also with 
the general severity of the death-rate, but 
it generally lies between 120 and 130 
males to 100 females. A general survey 
of the relation between the severity of the 
infant death-rate and the ratio of male 
deaths to female deaths, the results of 
which are being published elsewhere, 
shows that where infant mortality is low, 
the ratio of male to female deaths in the 
first year of life is high and vice versa. 
The statistics of countries in which in- 
fant mortality has been reduced all show 
a parallel increase in the ratio of male to 
female deaths. The ratio of male to 
female deaths among infants of native 
born parents in the United States is 
higher than it is among the infants of the 
foreign born where the general infant 
death-rate is higher. The same ratio is 
markedly higher for the children of 
whites than for the children of negroes, 
and in every country it is higher for legit- 
imate than for illegitimate children, as 
we might expect from the higher death- 
rate of the latter class. Where conditions 
are the most favorable for the rearing of 
infants, where what may be called the 
environmental causes of death are, so 
far as possible, removed, there we find 


YOR nearly all the diseases that affect 


the highest ratio of male to female deaths 
in the first year of life. If we follow 
infancy through subsequent years of life, 
the mortality of the two sexes becomes 
more nearly equal, although for most age 
periods, with the occasional exception of 
some years in the child-bearing period, 
the females have a somewhat greater ex- 
pectancy of life than the males. If we 
take the sex mortality within the first 
year, we find that the ratio of the male to 
female deaths increases as we approach 
the period of birth, and it is among very 
young infants that the death-rate is no- 
toriously the highest. Apparently we have 
here something of a paradox. As we 
pass back to periods in the history of the 
individual in which the death-rate be- 
comes higher, the ratio of male deaths 
to female deaths increases. Whereas, 
when we pass to places or social classes 
in which the infant death-rate is high. 
the ratio of male deaths to female deaths 
decreases. 

We have little accurate information re- 
garding the antenatal death-rate, but there 
is a good deal of evidence from the 
records of abortions furnished by Rauber, 
K6r6si, Bertillon and Prinzing which in- 
dicates that the proportion of male foe- 
tuses increases, the earlier the period at 
which the abortion occurred. Whatever 
the initial sex ratio, or the sex ratio of 
fertilized ova may be, (it has been 
variously estimated by different writers’ ) 
it is evident that from the earliest period 
in which the sex of human embryos can 
be distinguished to the most advanced 


1. One of the lowest estimates is the recent one 
of A. H. Schultz (Contributions to Embryology, 
Carnegie Institution’s Publication No. 279, 1921), 
who places the ratio at 108.74 males to 100 females. 
Auerbach believes that it should be placed at 125 
males to 100 females. (Das wahre Geschlechtsverha!' 
nis des Menschen. Archiv. f. 
schafts-Riol. 9, 10-17, 1912.) 
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periods of old age there is a discrimina- 
tion against the male sex. 

These facts indicate that the male is 
inferior to the female in constitutional 
vigor or vitality. The differences be- 
tween the two sexes in constitutional 
vigor are apparently great in embryonic 
life, but tend to decrease during at least 
several years after birth. We may then 
understand why, although the death-rate 
is high for very young infants, the pro- 
portion of male deaths is also high. 
Death may be regarded as, in general, a 
function of two sets of factors, the in- 
ternal or constitutional, and the external 
or environmental. In different cases 
now the one and now the other set of 
factors plays the predominant réle. By 
eliminating, so far as possible, the en- 
vironmental causes of death as we do in 
groups with a very low infant mortality, 
we may safely assume that the infants 
who die in spite of the best surroundings 
are eliminated in greater degree upon the 
basis of constitutional weakness or de- 
fect. Hence more of the weaker, or male 
sex die. The factors which vary with lo- 
cality or social status are of course the 
environmental causes of death. On the 
other hand, the factors which vary with 
time, i. e., the periods of individual de- 
velopment, are internal or constitutional. 
\s we pass back in time, the relative po- 
tency of the constitutional causes of death 
increases and the weaker sex suffers the 
greater loss. 

As the male-female death ratio from 
most causes of death is higher in the first 
than in the subsequent years, and is gen- 
erally higher in the first and second 
months than in subsequent months, it 
curred to me that it would be of in- 
terest to follow, through a series of years, 
the sex incidence of deaths from whoop- 
ing cough, which stands out as the only 
important cause of death which regularly 
arries off more female than male in- 
fants. Abundant material for the pur- 
pose is furnished by the United States 
\lortality Statistics which tabulate sep- 
rately the deaths of the two sexes from 


various diseases and for a number of 
age groups. There are available the data 
of the census of 1890, and the number 
of deaths from whooping cough which 
have occurred each year since 1900, when 
the first of the volume on mortality sta- 
tistics was published. 

Table 1 gives the absolute numbers 
and death ratios of boys and girls dying 
of whooping cough in 1890 and since 
1900. In the first year of life, although. 
there is a consistent preponderance of 
female deaths for each of the several 
years reported, the ratio of male to female 
deaths is relatively low, on the average 
108 to 100. In the second year of life 
the ratio shoots up to 114 and it con- 
tinues to rise, though more slowly, dur- 
ing the next few years. Also the 
numbers vf deaths rapidly fall off after 
early childhood. It is interesting to 
note that the ratio of female to male 
deaths continues high even in advanced 
years. The data on deaths from whoop- 
ing cough in England and Wales, as 
shown by the reports of the Registrar 
General, and also data from various parts 
of continental Europe show much the 
same trend. 

Why whooping cough is more fatal to 
girls than to boys is not entirely certain. 
Dr. F. C. Crum, in a valuable paper on 
“A Statistical Study of Whooping 
Cough,’* has shown that girls are more 
liable to contract the disease than boys, 
so that a part of the higher mortality of 
females from this cause is the result of 
their higher morbidity. The data on the 
sex mortality of those who contract the 
disease are meager, but the figures quoted 
by Crum from the studies of Laing and 
Hay on the mortality from whooping 
cough in Aberdeen indicate that the case 
mortality was about the same (4.7 per 
cent) for both sexes. The Aberdeen data, 
which are not very extensive, are 
anomalous in one respect since they show 
a greater number of male than female 
deaths under one year, (1,256 cases, 165 
or 13.1 per cent being fatal in males, and 


2. Am. Jour. Pustic Heattu, Vol. v, 994-1017, 
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1,236 cases, 148 or 11.9 per cent being accounted for. This factor might pro- 


fatal in females). If the fatality of the 
diseases among those who contract it is 
about the same for both sexes, it indicates 
that the case mortality for females is 
greater relatively to that for males than 
it is for most other diseases. Data from 
Vienna furnished by Dr. S. Rosenfeld 
and based on 13,186 cases with 853 deaths 
showed a ratio of cases of 126 females to 
100 males, and a ratio of deaths of 129 
females to 100 males. Since the ratio of 
deaths is higher than the ratio of cases 
it is probable that the disease is more 
fatal to females than to males. This con- 
clusion is supported also by the data furn- 
ished by Dr. P. Luttinger* who finds that 
out of 8,520 reported cases of whooping 
cough in New York City there were 4,702 
or 55.12 per cent girls and 3,818 or 44.87 
per cent boys. In the total number of 
deaths (17,066) reported from Man- 
hattan and Bronx there were 9,514, or 
55.8 per cent girls and 7,532, or 44.1 per 
cent boys. 

It has often been stated that the dif- 
ferences in the laryngeal apparatus of the 
two sexes is connected with the peculiar 
sex mortality of this disease. The larger 
size and peculiar form of the male larynx 
constitutes one of man’s most conspic- 
uous secondary sexual characters, and 
since whooping cough attacks this struc- 
ture along with other parts of the respira- 
tory passages it is natural to attribute 
the peculiar sex mortality of whooping 
cough to this circumstance. The fact 
that the deaths resulting from whooping 
cough are due to complications with 
pneumonia or bronchitis, both of which 
carry off many more boys than girls, 
presents a difficulty in the way of this in- 
terpretation, although perhaps not neces- 
sarily a fatal one. It might be main- 
tained that since the laryngeal structure 
of boys and girls differs least in early 
infancy the relatively low ratio of male 
to female deaths at this time may thus be 


duce a slight effect, but it does not, I be- 
lieve, afford the true explanation of the 
situation. The greatest sexual differ- 
ence in the structure of the larynx 
appears about the period of puberty, 
but the change in the relative death- 
rate of the two sexes at this time is 
not particularly marked, and is not nearly 
so great as it is between the first and the 
second years of life. The differences in 
the larynx of the two sexes that develop 
in the first two years of life are relatively 
slight, and afford no adequate explana- 
tion of the marked differences in the sex 
mortality of whooping cough that occur 
between infants under one year of age 
and those between one and two. 

The most probable explanation of this 
phenomenon is, I believe, to be found in 
changes in constitutional factors that 
occur with age. We have seen that as we 
approach the period of birth the deaths of 
the two sexes from whooping cough be- 
come more nearly equal. In other words, 
as we go back in individual life relatively 
more males die of whooping cough just as 
relatively more males die of other causes. 
In this respect whooping cough is no ex- 
ception to the rule that as we pass from 
childhood back to early infancy the ratio 
of male to female deaths increases. The 
increase in the male death-rate as we 
pass from the second to the first year of 
life is a phenomenon quite parallel to 
what occurs in other diseases, and is to 
be attributed to the same cause, i. e., the 
relatively low constitutional vigor of the 
male in early life. The change in sex 
mortality of whooping cough is probably 
due, therefore, not to changes in the 
larynx or other possible factors standing 
in a peculiar relation to whooping cough, 
but to changes in the relative vigor or 
power of resistance of the two sexes. 


3. Luttinger, P. The Epidemiology of Pertussis. 
Am. Jour. Dis. Children, Vol. 12, 290-315, 1916. 
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REPORT OF COMMITTEE ON COLD STORAGE 


Read before the Food and Drugs Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City. November 15, 1921. 


OUR Committee in past years has 

dealt with the general application ot 

cold storage to the conservation of 
various food products ; but it proposes in 
this report to deal wholly with cold stor- 
age in relation to fruits. 

As we know, the first application of 
cold storage was to the ocean transpor- 
tation of meats, and the experience thus 
gained soon extended to the meat-pack- 
ing industry, which has reached such 
enormous proportions. If we recall the 
past history of rural America we will 
find that the greatest hope of the house- 
wife was to utilize the few fruits and 
vegetables in their season, and to pre- 
serve through drying such as were read- 
ily thus treated ; but not until within quite 
recent years has the canning of fruits and 
vegetables reached wide proportions. 

It is, however, to cold storage that we 
must ever look for the maintenance of 
fresh fruit in its natural state, and the 
maintenance of those delicate flavors and 
vitamine compounds which give the fruits 
and vegetables their definite nutritive and 
antiscorbutic values. Hence, we are 
forced for the development of our prob- 
lem to turn to the natural constitution 
and organic composition of fruits to 
learn why cold is essential to maintain 
them in their prime condition. 

To know what we wish to accomplish, 
it is necessary to inquire into the chem- 
ical composition of fruit. A fruit may 
be described as a living organism, which 
from the time the flower is fertilized until 
growth is complete illustrates one of the 
most interesting of vital organic proc- 
esses. The changes of growth and de- 
velopment do not, however, stop with the 
mature fruit, since if exposed to heat and 
sunlight on the tree, the oxidizing or 
ripening process goes on; but, further, 
on picking the fruit the devitalized tis- 
sues undergo chemical changes affecting 


the sugar and starch products of the 
tissues which include polysaccharides, 
gums and cellulose. 

Formerly this process was called spon- 
taneous ripening, and involves the con- 
tents of the starch cells and the fruit 
juices. These various contents of fruits 
and vegetables are built up through the 
chemical changes activated by the rays 
of sunlight absorbed by the chlorophyll, 
which converts certain rays into a much 
higher and more condensed phase of en- 
ergy, whether electric, lumic, or thermic. 
The changes take place through adsorp- 
tion or surface tension of the molecules, 
and illustrate the relative rapidity with 
which definite energies are working to 
effect molecular changes in diverse sub- 
stances. The pigment of the chlorophyll 
acts as an optical and chemical sensitizer, 
and light energy is employed to cause a 
reaction between the carbonic acid and 
water present, resulting in the formation 
of formaldehyde and hydrogen-peroxide. 
These are both unstable and the formal- 
dehyde is rapidly polymerized and the 
hydrogen-peroxide is split into oxygen 
and water by the enzyme present. In 
this reaction the light simply acts as a 
rapidly alternating electric field, or a kind 
of electrolysis occurs. 

sy this process the sugars, gums and 
cellulose are variously formed in differ- 
ing amounts. Such then is the nature of 
the fruit, and of those decomposition 
changes which break down tissues, as 
well as build tissues up from a into 
more complex compounds. 

We have thus briefly described the life 
processes, which go on during the growth 
and maturing of fruit, and may now refer 
to those outer influences, which under 
certain conditions bring about decay in 
picked fruit especially. Just as the cells 
of starch are nourished through the fruit 
juices from the sugars, so a whole group 
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of microscopic plants live as parasites on 
the surface of plants and send their 
threads of the surface mycelium into the 
interior of the fruit through wounds of 
the skin, bruises, worm holes of the cod- 
dling moth, or ruptures of the tissues 
from stems pulled off. These plants be- 
long to the family of fungi, molds or 
mildews, all of which grow in moisture 
and heat with the absence of sunlight. 
Naturally many fruits have their special 
enemies. Thus the strawberry is attacked 
by Rhizopus nigricans, which breaks up 
the soft watery tissues, making them fluid 
and cating a box of fruit to shrink to 
half its size. It is a black-grey mold, 
which sends out white hairlike filaments 
or threads. The grape is attacked by the 
oidium, a powdery mold, the stone fruits 
by the brown rot Sclerotina cinerea, 
which attacks the ripe soft tissues, and 
apples by several fungi, the chief being 
the liquefying mold Penecillium glaucum, 
and the dry mold Cephalotheca roseum 
or pink rot, which appears as spreading 
pink rot, causing the tissues to shrivel 
from the absorption of their contents by 
the threads of the mycelium, and Euro- 
tium herbarum, which attacks especially 
damp fruit. 

This resumé of the factors underlying 
the growth and maturing of fruits, as 
well as of the conditions which lead to 
their decay, has seemed necessary to 
comprehend the task to be undertaken in 
order to keep fruit through the successive 
seasons and so maintain the supply and 
secure a steady market. The complaint 
has been made that cold storage has kept 
up the price of fruit; but the enormous 
losses in the fruit districts from decay 
illustrate how poorly developed still are 
the local methods for handling the fruits 
of different sections of the continent. To 
give a single instance, I had brought to 
me at the end of September several apples 
of an autumn variety, which had been 
shipped by freight only 150 miles, had 
been ten days on the car as a carload, 
and were practically a total loss, although 
carefully picked, and barreled in the or- 


chard. There was apparently pink rot, 
generally spread over the healthy skin. 
It is only necessary to recall the warm 
mellow days of September, the damp air, 
the dew remaining until noon, and the 
dew falling early, to understand how 
apples picked at noon temperatures of 
80° F., placed in a barrel with their heat 
stored within would, after a few hours, 
be surrounded with a saturated air, since 
the barrels are at once headed up and 
usually left in the orchard until shipped. 
The buyer paid $5.30 per barrel F. O. B., 
and the freight was $1.60. Of course, 
there was the usual dispute, and in this 
case the buyer won, for he went directly 
to the orchard, and found other barrels 
picked at the same time in the same state 
of decay. Thus the grower has lost all 
his season’s work, the buyer his profit, 
and the consumer the fruit for his table. 

Probably the most illustrative example 
of the spoiling of fruit, as it is ordinarily 
handled in the north, is in the case of 
strawberries and of peaches. Analysis 
shows that these fruits have little more 
than 10 per cent of solids, and speaking 
generally, the keeping qualities of the 
sweeter fruits depend upon the amount 
of solids present. The strawberry fur- 
ther suffers from the fact that it is a 
ground fruit, and owing to the ground 
becoming heated on a hot day, even to 
150° F., the picked berries attain nearly 
this temperature, and unless at once 
cooled, or if left in a closed car or other 
place will, through evaporation, speedily 
become surrounded with a saturated ait 
and all the conditions are present for cer- 
tain and rapid decay. The “whiskers” 
on the strawberries ought to be enough 
to condemn every one who has been en- 
gaged in their handling from the grower 
to the managers of the fruit market. The 
two illustrations point to the same con- 
ditions, and suggest the same means of 
prevention. 

Those who have read, the annual re- 
ports of the Committee on Cold Storage 
will recall the insistence upon prompt 
precooling of all organic products in- 
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tended for long transport and storage. 
Much observation has convinced us that 
apart from lack of knowledge on the part 
of the fruit growers, there has been a 
similar lack of the conditions of conser- 
vation on the part of handlers, associated 
with an unspoken conviction that they 
can buy to better advantage, and control 
the prices when they know the grower is 
largely helpless in their hands. Such 
facts as that the strawberry crop of Illi- 
nois decreased between 1900 and 1910 
from 24,000,000 to about 13,000,000 
boxes are probably to be explained by 
the crude handling of fruit rather than 
from outside competition, the real expla- 
nation being that the southern fruit grow- 
ers were forced to learn the value of re- 
frigeration, and the railways had to sup- 
ply it in order to develop the trade. 

It is obvious, when we realize the domi- 
nant part played by heat in molecular 
activity resulting in biochemical changes, 
that to reduce the conditions under whicli 
enzymes and bacteria function must be 
the obvious means of preserving fruit 
tissues from destructive changes. The 
cold of winter will preserve foods for 
months; the cold from melting ice and 
salt will give temperatures below freez- 
ing; while the ice machine has today 
enabled us to obtain low temperatures in 
the most economical manner and to keep 
fruit in cold storage for many months 
by simply preventing biochemical changes 
in tissues. 

Your Committee, after a careful sur- 
vey of the facts, is convinced that the 
chief cause of the very slow advance, 
which has been made in the development 
of cold storages and precooling at points 
of local fruit-growing is the fact that in 
part of the season growers of fruit in 
the north have in the past been able to 
get along in a kind of way by the old 
methods. This was equally true of the 
citrus fruit-grower of California, but it 
was not until long experience had taught 
him that the eastern market was his only 
hope, and that there was only one way by 
which he could capture it, that under 


the wise guidance of Mr. C. Harold 
Powell, the California Fruit Exchange 
was founded. A prosperity unlooked for 
has since come to that section, and to the 
grape growers of the northern section. 
Precooling of the fruit and organized co- 
Operative selling are now the universal 
practices, and such methods are being de- 
veloped elsewhere. 

Though less noticed and less dramatic, 
there has been going on in the older east- 
ern states a growing appreciation of the 
advantages of cold storage near the places 
of production of apples, peaches and 
grapes. Apparently, however, the prog- 
ress was primarily among the fruit han- 
dlers of New York, who found that it 
was cheaper to store in the northern 
counties, and that their fruit kept better 
where it was cooler. This has led to the 
growers gradually developing amongst 
themselves great cold storages, as in the 
five counties along Lake Ontario. The 
last official statement of the director of 
markets of New York state was to the 
effect that in the five Lake Ontario coun- 
ties there were in operation 71 cold stor- 
ages. The director of markets of Massa- 
chusetts states that on the first of De- 
cember last there were in cold storage 
two-thirds of the late apple crop of the 
state, and that a similar practice exists in 
Connecticut. 

The corollary to the development of 
local cold storage is the increase of cold 
storage on the railways and steamships. 
The American Association of Ice and 
Refrigeration has shown its deep inter- 
est in this phase of the question by creat- 
ing a Perishable Freight Conservation 

sureau, operating under the supervision 
of its Committee on Railway and Steam- 
ship Refrigeration. This Bureau is or- 
ganized with its secretary in Chicago, 
and issues from time to time bulletins 
containing much useful and interesting 
information on the cold storage problem 
It has recently pointed to the increase of 
perishable fruit shipments from 326,160 
cars in 1916 to 554,588 in 1919, or about 
40 per cent. It also gives good advice 
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to shippers in the matter of loading and 
handling fruit. Its bulletin of June 27, 
1921, states that several thousand re- 
frigerator cars with ice bunkers are being 
turned into regular service by their own- 
ers. That the shipping from northern 
Atlantic ports is poorly equipped is 
learned from the largest Transatlantic 
steamship company which has only 250,- 
000 cubic feet of cold storage per month 
available, or room for only about 30,000 
barrels. 

The problem of how great advances 
can still be made in saving the fruit, 
which it has taken so much trouble to 
grow, is engaging the attention of both 
state and federal governments, and a 
steady propaganda is carried on by de- 
partments of agriculture in the matter 
of growing fruit. In other directions, 
methods of local picking and packing 
have been illustrated ; but there has been 


a lack of definite encouragement in es- 
tablishing and organizing local cold stor- 
ages, and a lack of codrdinated handling 
of the growers’ fruit. These seem essen- 
tial to the education of the grower to the 
real need for care in not only growing, 
but in handling the fruit, picking, boxing, 
hauling, loading and unloading. If he 
can be brought to appreciate the full 
meaning of the organic processes by 
which decay takes place, and then be able 
to take advantage of local facilities for 
preventing it, a few years will show a still 
greater increase of the growing, the 
transport and the consumption of fruit, 
one of the chief needs in both nutrition 
and health. 

Peter H. Bryce, M. D., 

Chairman. 

Josepn F. Nickerson, 

L. M. 

Pror. C. M. 

Pror. J. E. Rusu. 


REPORT OF COMMITTEE ON INSTITUTION AND 
HOSPITAL STATISTICS 


Read before the Vital Statistics Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 18, 1921. 


N account of my leaving for South 
O America tomorrow* it will, to my 

regret, not be possible for me to 
attend the meetings of the American Pub- 
lie Health Association, nor shall I be 
able to present a report of my Committee 
on Institution and Hospital Statistics. 
it has been physically impossible for me 
to give this matter the required consider- 
ation, deeply interested as I have been 
and always shall be in the broader plans 
of the Association, which aim at the 
standardization and scientific correlation, 
as well as better classification of the in- 
stitutional experience of our American 
institutions. My experience has led me 
to believe that it would be best to have 


“The statement published herewith was written as 
i letter to Dr. W. F. Petrie, secretary of the Vital 
‘atistics Section, dated May 31, 1921. 


someone appointed in my place as chair- 
man of this Committee who would repre- 
sent, possibly, the experience in a prac- 
tical way. I realize the conflicting view- 
point between those who are concerned 
chiefly with the economics of hospital 
administration and those who are chiefly 
interested in the medical and surgical re- 
sults of hospital experience. It is the 
latter subject which has given me par- 
ticular concern, but my efforts in this 
direction, beyond my contribution to 
Johns Hopkins Bulletin on the Johns 
Hopkins medical statistics, and my an- 
alysis of the New Orleans Charity Hos- 
pital Statistics regarding tumors, etc., and 
my brief presentation of a few other in- 
stitutional results, have been largely 
negative. 

I had hoped that I would find it pos- 
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sible to bring together a group of men 
both practically and theoretically inter- 
ested in institutional statistics, partic- 
ularly on the medical and surgical side. 
As a single illustration, I may refer to 
the admirable discussion of statistics of 
neoplasms from surgical service, by A. P. 
Stout, M.D., and A. P. Phillips, con- 
tributed to the Medical and Surgical Re- 
port of the Presbyterian Hospital in the 
City of New York, under date of Octo- 
ber, 1918. It is such monographic studies 
that ultimately form the foundation of a 
reconstructed statistical service which, 
by its clearness and obvious usefulness, 
admits of no controversy or substantial 
opposition. My analysis of the tumor 
statistics of the Charity Hospital of New 
Orleans emphasizes the practical value of 
a careful reéxamination of crude statis- 
tics precisely codrdinated to the total ad- 
missions, or perhaps to the total popula- 
tion from which they are derived. As 
an illustration of the value of this method 
I attach hereto as part of my report the 
tumor charts, including both benign and 
malignant tumors, as originally presented 
to the Orleans Parish Medical Society, 
and the Mississippi State Medical As- 
sociation. 

In closing, I may repeat what I have 
so often said, that in the light of my ex- 
tensive experience there is no statistical 
material more worthy of critical consider- 
ation than the experience of our hospitals 
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and allied institutions. At the same 
time, | may repeat the statement fre- 
quently made that there is no more 
lamentable evidence of apathy and neg- 
lect in the use of this material than the 
ctude manner in which the statistics are 
presented. They are, almost without ex- 
ception, in such form as to be practically 
useless. In the brief report of the Orange 
Memorial Hospital for 1915 I laid 
down the minimum requirements as ap- 
proved by our Committee which should 
govern in the presentation of essential 
hospital medical and surgical experience 
data. At the same time, I may point out 
that in my report on the Johns Hopkins 
Hospital statistics I laid down what may 
be considered the maximum require- 
ments. But, one fundamental principle 
should never be lost sight of, although it 
is practically always completely ignored, 
and that is that the experience should be 
given separately for each sex and should 
never be combined. Likewise, the ex- 
perience by causes or conditions should 
give in the same columns the number of 
admissions or the number of discharges 
as well as the number of deaths. Only 
by this means can the fatality rate be 
properly arrived at, whereas the usual 
nomenclature of “cured” or “improved,” 
etc., is more or less doubtful and as a rule 
of little intrinsic value. 


FrepDERICK L. HoFFMAN, 
Chairman. 


Method of Plating Anaérobes.—A simple 
and convenient modification of the Sellards 
method of securing anaérobic growth, which 
has been used successfully by the writer, 
depends upon the use of burning phosphor- 
us to remove the oxygen from the culture 
apparatus. 

Melted agar is poured into a tumbler to 
the depth of an inch, inoculated heavily, and 
allowed to solidify. A crystallizing dish is 
then partially filled with paraffin oil or 
melted paraffin, and a small piece of phos- 
phorus is floated on the surface by means 
of a card board float. After the phosphorus 
has been ignited, the tumbler containing the 
inoculated agar is quickly inverted over the 


float. As the oxygen is removed from the 
space within the glass, the paraffin rises in 
the tumbler one-fifth of its height, therefore 
care must be taken to use sufficient paraffin 
that a small quantity will remain in the 
crystallizing dish that is not drawn up into 
the glass. The “plate” is now incubated at 
room temperature. 

In a heavily inoculated culture of Bacillus 
botulinus, a good surface growth was ob- 
tained by this method. 

After discarding the cultures, the paraffin 
oil may be resterilized and used repeatedly. 
—Henrietta Lisk, Dept. of Bacteriology. 
School of Hygiene and Public Health, Johns 
Hopkins University. 
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CREMATION VERSUS BURIAL—A PLEA FOR MORE SANI- 
TARY AND MORE ECONOMICAL DISPOSITION 


OF OUR 


S. Apotpuus Knopr, M.D. 
New York City 


Read before the Public Health Administration Section 


Fiftieth Annual Meeting, New York City, November 14, 1921. 
HE history of modern cremation in _ held by its advocates may be briefly sum- 


America dates back to the time when 


Henry Lawrence of South Carolina, writer as follows: 


distinguished patriot and president of the 


Continental Congress, wrote his will cedure, replace the present dangerous and re- 
which contained the remarkable words, pulsive mode of putrefaction by burial, then 
“My body is too good to be eaten by there would be a gain in the respect for the 


worms.” He directed that after his death 
his body should be burned, and in minute 
details told how this was to be done and 
how the ashes were to be disposed of. 
His body was subjected to cremation in 
1792. 


Neither space nor time will permit me 


to trace in detail the interesting history hygiene and domestic economy.’ 


and methods of cremation in European 
and Asiatic countries. There are in the 
Old Testament two specific instances of 


cremation: First, Samuel 31:12 and The year 1874 saw a number of crema- 


\mos 6:10. The custom of burning the 
dead obtained among the Greeks, Ro- 
mans, Hindoos, and the Aztec race of 
\lexico. When the Roman Empire was 


at its summit of power, cremation was and Turkey. Our country has some thirty 
in special favor, particularly among the odd crematories. 


wealthy class. The practice of crema- 
tion, so general among the Greeks and 
Romans of antiquity, fell into disuse as 
these nations became converts to Chris- 
tianity. The burial of Christ and the be- 
lief of his followers in a material resur- 
rection from the grave doubtless caused 
the discontinuance of cremation. 

In modern Europe the revival of cre- 
mation as a method of disposing of the 
dead appeared during the eventful period 
of the French Revolution, near the end 
of the eighteenth century. During the 
last fifty years, in Italy, France, Ger- 
many, and England, there has been a 
movement, more or less general, towards 
the adoption of cremation. The ideas 


aa L. C. Lane, M. D.. LL.D., “Cremation”; Pacific 
‘d. Jour., January, 1891. 
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bad and unsatisfactory, from every point of 
view; it is an attack of the dead, on the rights 
of the living, and repugnant to civilization and 


DEAD 


of the American Public Health Association at the 


marized in the language of a friendly 


If cremation, an ancient and noble pro- 


dead, as well as in morality and hygiene. 
The present system of burying the dead is 


the feelings of humanity. On the contrary, 
cremation is a funeral rite that is consonant 
with morals and religion, and comports with 


The first really scientific cremation took 
place in Italy in a furnace invented by 
Professor Brunnetti, of Padua, in 1869. 


tions in Breslau and Dresden. Since then 
the movement has grown gradually and 
today there exist crematories in nearly 
all civilized countries excepting Russia 


While I myself have been for years an 
ardent advocate of cremation on eco- 
nomic and sanitary as well as on ethical 
grounds, I feel that one man’s opinion 
does not count in such a tremendous 
question. To obtain the opinion of lead- 
ing sanitarians and religious and ethical 
teachers, I addressed a letter of inquiry 
to some fifty of our most distinguished 
sanitarians and clergymen. Most of 
them replied and I desire to express my 
grateful appreciation to them all for their 
cordiality and helpfulness. 

To the question 

Do you believe that cremation must 

be considered a more sanitary and 

more economic disposition of our 
dead and better for the community 
at large than interment? 
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the following sanitarians gave a decided 
affirmative answer: 


Dr. John F. Anderson, New Brunswick, N. J. 

Dr. Peter H. Bryce, Ottawa, Can. 

Dr. Charles V. Craster, Health Officer, 
Newark, N. J. 

Dr. S. H. Durgin, Duxbury, Mass. 

Dr. W. A. Evans, Health Department, Chi- 
cago Tribune, Chicago, III. 

Dr. C. Lincoln Furbush, Director Dept. 
of Public Health, Philadelphia, Pa. 

Dr. Charles J. Hastings, Medical Officer 
of Health, Toronto, Canada. 

Dr. Rudolph Hering, Consulting Engineer, 
Montclair, N. J. 

Dr. J. N. Hurty, Secretary State Board of 
Ilealth, Indianapolis, Ind. 

Dr. L. M. Powers, Health Commissioner, 
Los Angeles, Cal. 

Dr. M. P. Ravenel, University of Mis- 
souri, Columbia, Mo. 

Dr. John Dill Robertson, Commissioner of 
Health, Chicago, 

Dr. H. L. Rockwood, Commissioner of 
Health, Cleveland, Ohio. 

Dr. George C. Ruhland, Commissioner of 
Health, Milwaukee, Wis. 

Dr. Stephen Smith, New York City. 

Dr. Henry F. Vaughan, Commissioner of 
Health, Detroit, Mich. 

Dr. W. C. Fowler, Health Officer, Wash- 
ington, D. C. 

Dr. Richard H. Lewis, Raleigh, N. C. 

Dr. Charles O. Probst, Columbus, Ohio. 

Dr. M. C. Woodruff, Assistant Health Com- 
missioner, St. Louis, Mo. 


Dr. Royal S. Copeland, Health Commis- 
sioner, New York City, wrote: “It is to be 
pointed out that the disposal of the dead is a 
matter in which sentiment and_ sensibilities 
play so vital a part, that it would be fool- 
hardy and dangerous for anyone to interfere 
with established customs unless he could 
present valid, scientific objections to such cus- 
toms. Until this is done, no matter how ar- 
dently some may believe in cremation, it 
would seem to be the part of wisdom to con- 
vert public opinion to this idea through the 
process of education. Surely, the matter is 
not at the present moment one of very great 
urgency.” 


Dr. Francis E. Fronezak, Health Commis- 
sioner, Buffalo, N. Y., qualified his answer 


THe AMERICAN JOURNAL OF PuBLIc HEALTH 


by saying: “It is obviously more sanitary be- 
cause eliminative, but under present day 
methods of preparation and burial, no in- 
sanitation results. It is more economical. 


The following religious and ethical 
teachers answered this question also in 
the affirmative : 


Rev. Harry Emerson Fosdick, First Pres- 
byterian Church, New York. 

Rev. Newell Dwight Hillis, D. D., Plymouth 
Church, Brooklyn, N. Y. 

Rev. Charles E. Jefferson, D. D., Broadway 
Tabernacle Church, New York. 

Rey. Alfred W. Martin, Society of Ethical 
Culture, New York. 

Rev. Charles Francis Potter, 
Unitarian Church, New York. 

Rev. J. B. Remensnyder, D. D. St. James 
Lutheran Church, New York. 

Rev. Herbert Shipman, D. D., Suffragan 
Bishop, Church of the Heavenly Rest, New 
York. 

Rev. William L. Sullivan, All Souls Uni- 
tarian Church, New York. 

Rev. Stephen S. Wise, D.D., Free Syna- 
gogue, New York. 


West Side 


The following answered in the nega- 
tive: 
His 
York. 
Dr. Gardner T. Swarts, Providence, R. I. 


Eminence, Archbishop Hayes, New 


Uncertain or non-committal. 

Lee K. Frankel, Ph.D., Third Vice-Pres., 
Metropolitan Life Ins. Co., New York. 

Dr. W. S. Rankin, State Health Officer, 
Raleigh, N. C. 

Dr. Wm. C. Woodward, Health Commis- 
sioner, Boston, Mass. 

Monsignor M. J. Lavelle, New York. 


Dr. Gardner T. Swarts answered that 
he thought cremation more sanitary but 
not more economical. Uncertain what to 
answer to this question were Dr. Lee k. 
Frankel, third vice-president of the 
Metropolitan Life Insurance Company ; 
Dr. W. S. Rankin, State Health Officer, 
Raleigh, N. C., and Dr. Wm. C. Wood- 
ward, Health Commissioner, Boston, 
Mass. The Rt. Rev. Bishop Wm. T. 


Manning of the Diocese of New York 
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wrote that owing to great pressure of 
work it was impossible for him to write 
anything on the question just now. A 
similar answer was received from the 
Rev. John Roach Straton, D. D., Calvary 
Baptist Church, New York. 

In order to get a more specific state- 
ment as to the possibility of infection 
arising from interred bodies, I asked a 
number of leading sanitarians and health 
officers to reply to the following ques- 


tion: 
Do you believe in the possibility of 
infection arising from interred 
bodies when death was caused by a 
contagious disease? 
I received answers in the affirmative 
from: 
Dr. Peter H. Bryce, Ottawa, Can. 
Dr. S. H. Durgin, Duxbusy, Mass. 
Dr. H. L. Rockwood, Cleveland, Ohio. 


“Possible, but not probable,” from: 
Dr. C. Lincoln Furbush, Philadelphia, Pa. 
Dr. Charles J. Hastings, Toronto, Can. 
Dr. W. S. Rankin, Raleigh, N. C. 

Dr. M. P. Ravenel, Columbia, Mo. 

Dr. George C. Ruhland, Milwaukee, Wis. 
Dr. Henry F. Vaughan, Detroit, Mich. 
Dr. Wm. C. Woodward, Boston, Mass. 
Dr. M. C. Woodruff, St. Louis Mo. 


Specifying the possibility of infection 
from spore-bearing diseases in general: 
Dr. W. A. Evans, Chicago, III. 


The following gentlemen qualified their 


answers to this question: 


Dr. Royal S. Copeland: “There has been 
some evidence though extremely scant to in- 
dicate that there is a possible source of danger 
of infection arising from the interred bodies 
of persons who have died from an acute com- 
municable disease. While the scant evidence 
which I have been able to find and which re- 
lates to experiences in California, Michigan, 
Massachusetts, Long Island, etc., is extremely 
fragmentary and uncertain, there seems to be 
possibility of infection of this type, and 
intil laboratory workers, by painstaking and 
thorough research, establish the truth or 
‘alsity of this conception, we should be ex- 
tremely guarded and not dismiss this as a 
possibility. The decaying organic material 


is in all likelihood an excellent culture medium. 
A great deal would depend on the location of 
a cemetery and its relation to adjacent water 
supplies.” 

Dr. W. C. Fowler: “I have never known 
of infection being traced to such a source. 
I think, however, that danger from this 
source might arise if the burial of a body, 
dead from infectious disease, should be made 
in a locality that would be likely to con- 
taminate a water supply, whether public or 
private. Other than this, I think the danger 
is remote.” 

Dr. Francis E. Fronczak: “If the body has 
been prepared for burial in the proper man- 
ner, and the casket sealed, there is no lia- 
bility of infection. Infection is by contact, 
and pathogenic organisms would under the 
circumstances be inactive.” 

Dr. Charles O. Probst: “Possible if dis- 
interred.” 


Replying as not believing in infection 
arising from interred bodies when death 
was caused by a contagious disease, were 
the following: 


Dr. John P. Anderson, New Brunswick, N. J. 

Dr. Rudolph Hering, Montclair, N. J. 

Dr. J. N. Hurty, Indianapolis, Ind. 

Dr. Charles H. Jones, Commissioner of 
Health, Baltimore, Md. 

Dr. L. M. Powers, Los Angeles, Cal. 

Dr. John Dill Robertson, Chicago, III. 

Dr. Stephen Smith, New York. 

Dr. Henry F. Vaughan, Detroit, Mich. 

Dr. Richard H. Lewis, Raleigh, N. C. 


seing particularly interested in tuber- 
culosis, | was not at all surprised to read 
that according to the experiments of Gal- 
tier and Gardner the bacillus of tubercu- 
losis belongs to the group of microérgan- 
isms which resist putrefaction for years 
and has been found to be brought up by 
earthworms. Lortet and Despeigner say : 
Earthworms are capable of ingesting and 
ejecting the tubercle bacilli without the micro- 
organisms losing their virulence. The worms 
swallow earthy matters and after separat- 
ing the digestible or serviceable portion they 
eject the remainder in little coils or heaps at 
the mouth of their burrows. In dry weather 
the worm descends to a considerable depth 
and brings up to the surface the particles 
which it ejects. It would thus seem that 
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even the deeper burial of the bodies is no 
guarantee that living infectious microérgan- 
isms will not be brought to the surface. 


According to Pasteur’s experiments 
in regard to the etiology of anthrax, the 
earthworm is responsible for bringing 
the Bacillus anthracis out of the ground. 
Neither flood nor disinterment is nec- 
essary, therefore, for pathogenic micro- 
organisms to come to the surface, and it 
would seem that cattle which might 
chance to pasture in the vicinity of spots 
where the bodies of men or animals who 
have died of anthrax or tuberculosis 
have been buried are in danger of ingest- 
ing the pathogenic microérganisms. The 
carcasses of tuberculous cows are fre- 
quently buried and not very deeply, and 
so are the carcasses of sheep dead from 
anthrax, and it does not seem to me un- 
likely that tuberculosis among herds of 
cattle and anthrax among flocks of sheep 
are often propagated in this way. 


That there is, at least in the minds of 
many sanitarians belonging to this As- 
sociation, a certain apprehension that the 
body of an individual who died of an 
infectious disease harbors organisms 
which might be injurious to the living, 
would seem evident from a_ report 
adopted on “Transportation and Dis- 
posal of the Dead” (Transact. Amer. 
Pub. Health Ass’n., Vol. xxiii, 1897, p. 
454). In this report Dr. Charles O. 
Probst quotes as Rule 8 the following: 

Every disinterred body dead from any 
disease or cause shall be treated as infectious 
or dangerous to the public health, and must 
not be accepted for transportation unless said 
removal has been approved by the State or 
Provincial Board of Health having juris- 
diction where such body is to be disinterred, 
and the consent of the health authorities of 
the locality to which the corpse is consigned, 
has first been obtained; and all such dis- 
interred remains must be enclosed in a her- 
metically sealed (soldered) zinc, tin, or copper- 
lined coffin or box. Bodies deposited in re- 
ceiving vaults will be treated and considered 
the same as buried bodies. 


Che question a 
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Are you of the opinion that in 
many instances, particularly among 
the poorer classes, the ordinary fu- 
neral and burial is far too expen- 
sive? 

was answered by a decided affirmative 

by: 
Dr. W. A. Evans, Chicago, IIl. 
Dr. Lee K. Frankel, New York. 
Dr. C. Lincoln Furbush, Philadelphia, Pa. 
Dr. Rudolph Hering, Montclair, N. J. 
Dr. J. N. Hurty, Indianapolis, Ind. 
Dr. L. M. Powers, Los Angeles, Cal. 
Dr. W. S. Rankin, Raleigh, N. C. 
Dr. George C. Ruhland, Milwaukee, Wis. 
Dr. Stephen Smith, New York. 
Dr. Gardner T. Swarts, Providence, R. I. 
Dr. W. C. Fowler, Washington, D. C. 
Dr. Francis E. Fronczak, Buffalo, N. Y. 
Dr. Richard H. Lewis, Raleigh, N. C. 
Dr. Charles O. Probst, Columbus, Ohio. 


The religious and ethical teachers re- 
plying to this question in the affirmative 
were: 

Rev. 

Rev. 


Harry Emerson Fosdick. 
Newell Dwight Hillis. 
Rev. Charles E. Jefferson. 
Rev. Alfred W. Martin. 

Rev. Charles Francis Potter. 
Rt. Rev. Herbert Shipman. 
Rev. William L. Sullivan. 
Rev. Dr. Stephen Wise. 


Some of the sanitarians qualified their 
answers to this question, and in order 
to be accurate I must quote their replics 
briefly : 

Dr. Charles H. Jones, Baltimore: “I do 
not know.” 

Dr. Charles J. Hastings, Toronto: “In my 
judgment, it is little short of a calamity the 
enormous amount of money that is squandered 
on the burial of our dead.” 

Dr. William C. Woodward, Boston: “! 
am convinced that such is the case. I am not 
sure, however, that under existing conditions, 
cremation will help the matter. Commonly, 
I believe, even when a body is to be cremated 
it is enclosed in a more or less expensive 
casket, and the casket is cremated with the 
body. Charges for cremation are high. The 
ashes must be disposed of, many looking upon 
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the burial of such ashes as the best way of 
disposing of them. Under such circumstances, 
cremation merely adds to the general cost of 
disposing of the dead, and does not reduce 
it. With a revision of our cremation pro- 
cedure, economy should be possible. 

“It may interest you to inquire into the 
cremation record in the District of Columbia. 
There, a municipal crematory is maintained. 
The normal charge for cremating a body is 
(or was, when I was Health Commissioner 
there) twenty-five dollars, and in event of that 
fee imposing hardship upon a person desiring 
to have the remains of any friend or relative 
cremated, it was reduced. All bodies that 
had to be disposed of at public expense, ex- 
cept in the cases of persons who requested 
otherwise, were cremated. The change from 
earth burial to cremation, or what might be 
called the official method of disposing of the 
dead, was effected without trouble of any 
kind.” 

Dr. John Dill Robertson, Chicago: “True 
of all cases.” 

Dr. Henry F. Vaughan, Detroit: “It is 
doubtless true that the ordinary funeral and 
burial is too expensive for certain of the poor 
classes. I feel, however, that present regu- 
lations which are generally enforced, govern- 
ing the conduct of funerals, are based on 
hypotheses which are now obsolete and that 
the simplification of such regulations would 
do much to relieve people of this excessive 
burden. In the case of paupers, of course 
the community is always at hand to assist in 
meeting the expenses.” 

Dr. Charles V. Craster, Newark: “I feel 
that the ordinary funeral in many instances 
is too expensive but whether cremation would 
lower such cost I am inclined to doubt.” 

Dr. John P. Anderson, New Brunswick: 
“This is probably so; but it is an economic 
question, not a public-health one.” 

Dr. L. M. Powers, Los Angeles: “The un- 
dertakers are organized into a combination or 
trust that compels an expense not only to the 
poor but to others.” 

Dr. J. N. Hurty: “I am decidedly of the 
opinion that the modern funeral is a great 
drawback and hindrance to those families who 
live on the narrow edge. The poorer classes 
strain every nerve to make a funeral as 
showy as possible, and the love of ostentation, 
which is not a noble character, is practiced 


among them. I know of many instances 
where poor families have bankrupted them- 
selves, set themselves back to such a degree 
they never could get squarely on their feet 
again, by having the funeral elaborate.” 

Dr. Royal S. Copeland: “There is no ques- 
tion at all that in many instances, among the 
poorer classes, the ordinary funeral and burial 
is far too expensive, but it is doubtful whether 
cremation would lessen this expense.” 

Dr. M. C. Woodruff: “I am of the opinion 
that funeral and burial expenses are entirely 
too high not only among the poor class, but 
among every other class.” 

Dr. Lee K. Frankel: “It is not always the 
fault of the undertaker. . . . I believe that 
if undertaking of funerals were put on a 
modern business basis it would be possible to 
furnish funerals considerably cheaper than 
they are at the present time.” 

Dr. Rudolph Hering: “I am of the opinion 
that the ordinary funeral and burial expenses 
as now practiced are certainly far too ex- 
pensive for the poorer classes, and there 
should be a method of disposing of the dead 
which, while safe, would not require a large 
expense.” 

Dr. Stephen Smith says: “I am of the 
opinion that in many instances, particularly 
among the poorer classes, the ordinary 
funeral and burial is far too expensive.” 

Dr. M. P. Ravenel answered my question 
regarding this with, “Yes, decidedly so.” 

Some of the clergymen were particu- 
larly strong in their opinion regarding 
this matter. 

Rev. Dr. William L. Sullivan: “Funeral 
expense is frightful all round. I think funerals 
are at present a scandalous exploiting of the 
people’s necessity.” 

Rev. Dr. Stephen S. Wise: “I believe that 
the ordinary funeral and burial are far too 
expensive, especially for people of small 
means.” 

Rev. Harry Emerson Fosdick gave virtually 
the same answer. 

Rev. Newell Dwight Hillis: “I have for 
many years been an advocate of cremation, 
partly because it is the more sanitary method 
of burial, and partly in the interest of econ- 
omy for the poor. The families of rich men 
are increasingly inclined toward expensive 
monuments, costing from ten to twenty thou- 
sand dollars, and from every viewpoint this 
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is a bad example for the working classes who 
often dwell close to poverty and want.” 


To the question 


In your opinion, would it be a wise 
policy to consecrate the many acres 
of land required for burial of the dead 
to the living for habitations or recrea- 
tion grounds? 


I received a definite affirmative answer 
from the following sanitarians: 

Drs. Craster, Durgin, Furbush, Hering, 
Powers, Ravenel, Ruhland. 

The following ministers answered with 
a decided affirmative : 

Rev. Henry Emerson Fosdick, Rev. Charles 
E. Jefferson, Rev. Charles F. Potter. 

The following gentlemen qualified their 
answers: 

Rt. Rev. Herbert Shipman: “It seems to 
me that in this question there are two matters 
involved. I thoroughly believe in the acquir- 
ing and using of land, so far as practicable, 
for the recreation of our crowded neighbor- 
hoods. I am also inclined to believe that 
large cemeteries in populated districts are not 
altogether sanitary. On the other hand, it 
would doubtless offend the sensibilities of a 
good many people should the cemeteries now 
in use be made over into grounds for recrea- 
tion.” 

Rev. Dr. Stephen S. Wise: “I should wish 
to have an opportunity to think about it fur- 
ther.” 

Rev. Dr. William L. Sullivan: “The giv- 
ing over of so much land for cemeteries is 
serious in cities, but not in country places. I 
think we should not enforce cremation by law, 
however, on this ground of economy of land- 
space unless we are obliged to do so by pres- 
sure of population—and such necessity is far 
off.” 

Dr. W. A. Evans: “Yes; Lincoln Park in 
Chicago owes its origin to just this policy.” 

Dr. Stephen Smith: “The moral effect 
would be bad.” 

Dr. John Dill Robertson: “I would not 
care to advocate such course as a general 
proposition but would call attention to the 
hot weather use of Lincoln Park, Chicago, as 
an example of the benefits which may accrue 
to a nearby crowded tenement district by 
such a procedure.” 


Dr. Wm. C. Woodward: “The human ani- 
mal is, I believe, the only animal that pre- 
serves and venerates its dead. By this and by 
the fact that the human animal is a worship- 
ping animal the human animal is distinguished 
from the beast. It is well it should remain so. 
There may be particular instances now, and 
there may come a time when there may oe 
other particular instances, when the use of 
land for cemeteries is of itself injurious to the 
living because such use will deprive the living 
of land that should be available for habita- 
tions or recreation grounds. When such par- 
ticular cases arise, they should be dealt with 
as individual instances. I do not believe that 
any broad general rule can be laid down 
beyond this.” 

Dr. Charles J. Hastings: “In answering 
this question, I find it difficult myself to get 
away from the tradition of the past. We 
have so long been accustomed to looking upon 
a burial ground as the last resting place of 
all that is mortal of the blessed dead. Prac- 
tically, it would be more in the interests of 
public health if these burial grounds could be 
utilized for recreation purposes.” 

Dr. Henry F. Vaughan: “I hardly feel that 
it would be a wise policy to consecrate the 
land used for the burial of the dead to 
recreation or park purposes. I hardly feel 
that our country has become so densely pop- 
ulated that it is necessary to resort to such a 
method. I believe thoroughly in recreation 
and park grounds, but there is still room for 
both. To my mind, the existence of a burial 
ground furthers the respect that the living 
have for the dead.” 

Dr. John F. Anderson: “This is an eco- 
nomic question and not one having any direct 
bearing on public-health work.” 

Dr. Gardner T. Swarts: “Not necessary.” 

Dr. Lee K. Frankel: “It does not seem to 
me that the land now used for cemeteries 
materially affects the housing situation. The 
tendency in recent years has been to develop 
cemeteries in the outskirts where land is com- 
paratively cheap, and where the use of land 
for cemetery purposes does not materially 
affect the erection of homes.” 

Dr. J. N. Hurty: “The land that is given 
over to burial seems to me inconsequential, 
especially in this country and Russia, for im- 
stance. If the bodies were buried without 
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being embalmed and with lime thrown upon 
them, they would soon return to gases and 
ashes. This would be the next best method 
of disposal to that of cremation.” 

Dr. C. Hampson Jones: “I believe that it 
would be unnecessary to do so.” 

Dr H. L. Rockwood: “Many instances can 
he cited where land used for the burial of the 
dead could be used to better advantage but 
| am not ready to state that all burial grounds 
should be discontinued.” 

Dr. Peter H. Bryce: “For myself a cem- 
etery such as Greenwood is a place of beauty, 
and restful to every thoughtful person. Sen- 
timentally I would be sorry if these memories 
of the dead disappeared.” 

Dr. Royal S. Copeland’s answer to this 
question is incorporated in his reply to Ques- 
tion One. 

Dr. W. C. Fowler: “In some of the centers 
of population, where vacant land for building 
and recreational purposes is at a premium, 
such a course might be followed, but I am 
not prepared to advocate this course if vacant 
land not dedicated for burial purposes is 
available for the other purposes named.” 

Dr. Francis E. Fronezak: “No, unless 
there is a dearth of building area, rare, if at 
ail, in American cities. The repose of the 
dead should be sacred and undisturbed, and 
the conversion of cemetery sites for building 
or other purposes should not be made with- 
out specific and warranted necessity.” 

Richard H. Lewis: “Yes, in the great over- 
crowded cities.” 

Charles O. Probst: “Eventually yes.” 

M. C. Woodruff: “In crowded cities o1 
where land is not available for burial grounds, 
it would probably be better that they were 
used for habitation or recreation grounds as 
you suggest.” 


ls there any reason, scriptural or 
‘hical, against cremation of our dead? 
This question I asked a number of emi- 
nent clergymen of various denominations. 
His Eminence Archbishop Hayes stated that 
‘the Catholic Church has no intention, at this 
time, of changing her attitude on the matter 
{ cremation.” He further says, “Members 
ind adherents of both the Jewish and Catho- 
lic faiths have the greatest reverence and re- 
ect for their dead, and never entertain, for 
‘ moment, the thought of cremating their re- 


mains; and we do not see, at this time, the 
desirability of entering into a discussion on the 
matter.” 

Monsignor Lavelle wrote me most cordially 
and regretted that he could not participate in 
the question I had proposed to him. 

Rev. Alfred “V. Martin: “To my knowl- 
edge there is no Scriptural or ethical reason 
against cremation, although, from the latter 
point of view, there is much to be said in its 
favor. 


A decided negati e answer was given by 
the Rev. Messrs. Fosdick, Shipman, Jeffer- 
son, Wise and Potter. 


One of our relatively recent bishops 
of the Episcopal Diocese of New York, 
the late Rt. Rev. Henry C. Potter, had 
expressed the desire that his body be cre- 
mated and his wishes in this matter were 
complied with. 

The Rev. Julius B. Remensnyder of 
St. James Lutheran Church, New York, 
writes that he sees in the creed of the 
Christians who believe in the bodily 
resurrection of Christ “the crux of the 
difficulty” and says that he does not 
know how it can be overcome. He adds: 

“Tf it were not for its connection with this 
thesis of the resurrection, I should greatly 
prefer cremation.” 


The Rev. Harry E. Fosdick adds to his 
assurance that there is no Scriptural or 
ethical reason against cremation the fol- 
lowing expression of a very strong con- 
viction on the subject : 

“I personally believe that the practice of cre- 
mation should at once supersede the old and 
pagan methods of burial. I personally have 
left explicit instructions that my body is to 
be cremated by my family. I have just come 
from China and if you could go there you 
would see at once that the introduction of 
cremation is one of perhaps the half-dozen 
greatest reforms most critically needed in the 
Orient. The waste land now occupied in 
China by tombs is one of the most pathetic 
spectacles in the Far East.” 


The Rev. Newell Dwight Hillis says 
that he has been an advocate of cremation 
for many years, and the Rev. Charles 
Francis Potter adds to his assurance that 
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there is no Scriptural reason against 
cremation, that he cannot see any ethical 
reason against it, but thinks the argument 
is rather for it. I am also indebted to 
him for the information that according 
to Hastings’ Bible Dictionary, Vol. I, p. 
519, Dr. Plummer, the minister of the 
University College, Durham, England, 
says: 

“There is nothing essentially anti-Christian 
in cremation, and charity leads us to adopt 

‘any recurrent manner of disposing of the dead 
which science may prove to be least injuri- 
ous to the living.” 

Now finally I will add to the expres- 
sions of opinion by these distinguished 
clergymen one by an eminent Unitarian 
divine who is no longer with us, the Rev. 
Thomas R. Slicer. In a correspondence 
with him on the subject of cremation, he 
wrote me as follows: 

“I approve of cremation as a means of re- 
turning by the quickest possible process the 
chemical constituents of the body to the earth, 
to which that body is nearly related. The de- 
cay of the grave is combustion. It seems 
rational to accomplish in three hours what is 
badly done by the slower processes in thirty 
years. Nothing seems to me a more direct 
affront to nature than hermetically to seal up 
a human body and then place it in the ground, 
as though one defied nature to have access to 
that which belongs to it. I think no one can 
witness the incineration of a human body 
without feeling that a clean flame has sin- 
cerely and quickly disposed of the only part 
of the body which can be consumed, leaving 
the remainder to be returned to the earth as 
it was. I do not see how there can be any 
religious objection to cremation, except from 
the standpoint of those who believe in the 
resurrection of the physical body; but as all 
intelligent students now who believe in im- 
mortality believe rather that you cannot bury 
a man, and that eternal life is a condition and 
not a place, this objection from the religious 
standpoint must soon disappear. Feeling, as 
I do, that all the real relations are spiritual, 
and that everything else is incidental to the 
communion of one human soul with another, 
I shall be glad to see the time when society 
shall more generally approve of disposing of 
the house of life by means which shall remove 
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its decaying structure quickly and with the 
least danger to the survivors. The fundamen- 
tal proposition in my thinking is that man 
has a body, but man is a spirit. I have always 
felt that the seabird that flew back and forth 
over the flame in which Shelley’s body was 
consumed on the shores of the Mediterranean 
might very well typify a liberated soul which 
stayed its flight awhile to watch its cage con- 
sume.” 

Regarding the objections raised by His 
Eminence Archbishop Hayes, I have only 
to say that I reverently respect his opin- 
ion when he speaks of the Catholic re- 
ligion as being opposed to cremation of 
the dead, but according to Rabbi Stephen 
S. Wise’s statement he is evidently in 
error in regard to the Jews for this 
gentleman distinctly says that there is 
no reason of which he knows, Scriptural! 
or ethical, against cremation of the dead, 
and according to the daily press of a 
few weeks ago, a distinguished Jewish 
divine, Professor Gotthard Deutsch, of 
the Hebrew Union College of Cincinnati, 
had made in his last will arid testament 
the provision that his body should be cre- 
mated. This wish was religiously com- 
plied with a few days after his demise. 

To enumerate the many great men oi 
other religious denominations who pro- 
vided that their bodies should be cremated 
would fill pages. I only wish to recall 
here the name of Sir William Osler. His 
remains were cremated in London, and 
in accordance with his expressed desire 
and as a last gift, Sir William’s ashes 
were conveyed to Montreal “there to be 
deposited in the midst of his books in the 
Medical College of his student days in 
which he held his first Chair, and which, 
to the end, retained his deep affection 

McGill is to become his shrine, 
and for generations to come those who 
love medicine and its history will find 
there inspiration in that room where, sur- 
rounded by the books he loved so well, 
repose the ashes of Sir William Osler.”* 


Prof 


*From a tribute paid to Sir William by 


George J. Adami, Vice-Chancellor of the University 
of Liverpool. 
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There is but one valid objection to 
cremation, and that is on medico-legal 
grounds; cremation would destroy evi- 
dence of poisoning in case such had taken 
place. This could thoroughly be provided 
against by rigid examination of the facts 
preceding death in case of crematicn and 
also of the body, if need be. If all bodies 
before cremation would be subjected to a 
post-mortem examination, what a wealth 
of information and knowledge from 
which the living would benefit would be 
derived therefrom! 

At what conclusions can we arrive 
from the study of the opinions expressed 
by some of our highest church dignitaries 
on the religious and ethical aspects of 
cremation, by the best medical authorities 
on its sanitary aspects, and their com- 
bined views on the economic aspect? 

On the general sanitary and economic 
aspect 30 of my correspondents answered 
that cremation was preferable; 3 were 


opposed to it, and 4 were non-committal ; 
39 considered the ordinary funeral and 
burial as being far too expensive, and 2 


were non-committal. In the possibility 
of infection arising from burial 3 an- 
swered in the affirmative; 12 thought it 
possible but not probable, and 9 did not 
believe it possible at all. As to whether 
it would be a wise policy to consecrate 
the many acres of land required for 
burial of the dead to the living for habita- 
tions or recreation grounds, 12 answered 
in the affirmative, 10 in the negative, 9 
thought it good policy for congested and 
overcrowded districts. 

It would thus seem that the majority 
‘{ my correspondents believe in crema- 
‘ion on economic and general sanitary 
grounds, while concerning the other three 
topics there is a diversity of opinion. It 
remains now for me to meet the objection 
‘o my argument for a more economic 
and sanitary disposition of the dead. 
Let me first state that I do not advocate 
the annihilation of existing cemeteries, 
vut that I can see no harm in their utiliza- 
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tion for recreation grounds after the ex- 
ample of Lincoln Park in Chicago. The 
eloquent words of the Rev. Dr. Fosdick 
in reference to the famine-stricken and 
overpopulated districts in China, pointing 
out that cremation is one of the great>st 
reforms most critically needed in the 
Orient, are the best answer to why such 
lands should be used for the living in- 
stead of for the dead. | 

According to Mulhall and Reed, the in- 
crease in the density of population from 
1820 to 1890 was 650 per cent in the 
United States (only 25 per cent in the 
United Kingdom and less than 100 per 
cent in France and Belgium). The rate 
of increase in this country has been vastly 
accelerated in the twenty-five years that 
have since elapsed. Our population to- 
day of over 100,000,000 has been doubling 
itself on an average of once in less than 
twenty-five years since 1790, and it will 
probably-continue to do so in the future. 
Thus the time may come in not so distant 
a future when we, too, must cease an- 
cestor worship by preserving our cem- 
eteries, and instead utilize them for the 
benefit of the living. 

I received letters from two of the most 
eminent sanitarians of this country. One, 
from my former teacher, Professor Her- 
mann M. Biggs, Commissioner of Health 
of the State of New York, said: 

“T am frank to say that I do not consider 
the subject ‘Cremation Versus Burial’ a sani- 
tary question at all, and I have always abso- 
lutely refrained from taking any position on 
questions in which the health aspect of a prob- 
lem was not a primary one. I do not think it 
is in this question.” 

Dr. John F. Anderson of New Bruns- 
wick, N. J., a former president of the 
American Public Health Association, 
likewise considers the subject of the high 
cost of burials and the question of the 
consecration of many acres of land to 
burial of the dead or for habitations or 
recreation grounds for the living, a purely 
economic and not a sanitary one. 

With all due respect to my esteemed 
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teacher, Dr. Biggs, and my friend, Dr. 
Anderson, I cannot help emphatically 
differing from these gentlemen. For ex- 
ample, is not the consecration of Lincoln 
Park, a former cemetery of Chicago, to 
the use of the masses as a recreation 
ground in hot and oppressive weather, an 
experiment in which every hygienist and 
sanitarian should take the deepest in- 
terest? Will not the family physician 
laboring among the poor do sanitary, 
hygienic, and life-saving work when he 
advises his poor clients not to spend their 
scant savings, or even go into debt, for 
the sake of an ostentatious funeral? May 
he not even urge the simple and inex- 
pensive process of cremation whenever 
he is sure not to offend the feelings or re- 
ligious sentiments of the survivors? Does 
the friend and family doctor not do life- 
saving work by telling the poor bereaved 
relatives that they would better use their 
savings for more sanitary living quarters 
and nutritious food for themselves and 
children? Surely all this is within the 
province of the physician and sanitarian. 
It is a question in which the health aspect, 
if not a primary one, is certainly most 
important. 

To show how well justified I am to 
plead for a more economic disposal of 
our dead, let me refer to Dr. Woodward’s 
letter regarding the cost of cremation in 
Washington’s municipal crematory. He 
says: 

“The cost is $25.00 and in evertof that fee 
imposing any hardship upon a person desiring 
to have the remains of any friend cremated, 
this fee is reduced.” 

From information received from a 
New York undertaker, cremation in this 
city for any person able to pay the ex- 
pense need not exceed $100. 

In contrast to the economic disposal of 
our dead by cremation, let us compare 
these figures with the cost of interment. 
From a recent book by Quincy L. Dowd 
on “Funeral Management and Costs” I 
quote the following: 


“In treating of the settlement of estates in 
the Cook County (Illinois) Probate Court, 
the Chicago Tribune (March 7, 1919) set forth 
a reporter’s examination of twenty-nine re- 
cent undertakers’ claims against estates for 
funeral bills. These bills for funerals ranged 
from $64.05 to $729.50, the average was 
$281.30.” 

One must have had the privilege of 
practicing among the poor to realize what 
an expensive funeral means to the fami- 
lies who have often sacrificed their entire 
savings for a tuberculous invalid who had 
lingered for a year or two. If there is 
any need to plead for a more simple and 
inexpensive disposition of the dead, it is 
certainly apropos in such cases. There 
should be crematories in all cities and 
even the quoted figures of $25 to $100 
could, I believe, be reduced by having the 
casket made partially of wood and par- 
tially of pasteboard, or the remains trans- 
ported to the crematory in a_ wicker 
basket, which need not be burned if the 
crematory is of such construction that 
the body only need be enveloped in a 
sheet. 

Yet I am far from pleading for a legal 
enforcement of cremation except for the 
unknown and unclaimed bodies. Even 
here, if evidence can be found among the 
effects of the deceased of a desire to be 
buried and not cremated, this wish 
should be respected. In our pleas for 
social reforms we should take to heart 
the advice given to me by President 
Woodward of the Carnegie Institution 
at Washington, D. C. Concerning cre- 
mation he wrote me: 

“Many well-meant reforms have failed o! 
approval by reason of overzeal of reformers 
and by reason of a general lack of apprecia- 
tion of the benefits of the reforms. My 
impression is that the best way to impress the 
advantage of the reform in question on society 
at large is for the reformers themselves not 
only to advocate the reform but to offer 
themselves as object lessons. This I am will- 
ing to do in my own case.” 
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Cremation is an artificial process of re- 
ducing the body to its chemical elements. 
What nature requires from ten to one 
hundred years to accomplish, the modern 
crematory does in only two hours, in- 
cluding the necessary time to cool the 
retort and remove the ashes. The body 
in its casket is placed in the retort and 
the entire contents incinerated. The 
ashes of the casket, being light, are 
carried out of the retort through port 
holes provided for the purpose. The 
heavier ashes of the body are left and 
taken out when the retort cools suffi- 
ciently. The ashes are then placed in a 
container, carefully marked with the 
name and date of cremation, and held to 
await the disposition desired by the rela- 
tives. Eventually they are either encased 
in an urn and buried in a cemetery or 
placed in a small crypt in a mausoleum, 
or scattered over the land or upon the 


water. 
After a careful study of the sanitary, 
economic, and ethical aspects, I cannot 


help endorsing with all my heart the beau- 
tiful inscription on one of the cremation 
places near New York. It is carved in 
Latin in the stone arch leading to the 
cremation chamber: “Vermibus erepti, 
puris iquibus consumimur” — “Saved 
from the worms, we are consumed by the 
pure flames.” I have witnessed a number 
of cremations in my life and concerning 
the feelings which overcome me on such 
occasions I may repeat here what I said 
in a previous plea for cremation: 

“Il have stood before the threshold of 
the crematory with a fluttering heart and 
trembled at the thought of using fire 
beside the form of one I loved. But 
when, in obedience with his own dying 
request, | saw the door of the incinerator 
taken down, its rosy light shine forth, 
ind his peaceful form, enrobed in white, 
‘aid there at rest, amid a loveliness that 
was simply fascinating to the eye and 

ithout a glimpse of flames, or fire, or 

|, or smoke, I said, and say so still, 
this method, beyond all others I have 
en, is the most pleasing to the senses 


VERSUS 


BuRIAL 


and most grateful to the memory. And 
as I turned away from the incinerator, 
where we had left the body of our friend, 
it was pleasant to think of him still resting 
in its rosy light, enveloped by what 
seemed floods of purity. When all was 
over, nothing remained but a few frag- 
ments of calcined bones and delicate 
white ashes and dust, perfectly pure and 
odorless.” 
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REPORT OF COMMITTEE ON VENEREAL DISEASES 


Read before the Public Health Administration Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 14, 1921. 


CTIVE work along established 

lines previously reported has con- 

tinued through’ the _ countries. 
Among the outstanding events in ven- 
ereal disease control which have occurred 
since the last annual meeting of the 
American Public Health Association is 
the convening of institutes and confer- 
ences, national and international. Of 
such gatherings, the following are con- 
spicuous : 

The Institute on Venereal Disease 
Control was conducted by the United 
States Public Health Service at the New 
National Museum, Washington, Novem- 
ber 22-December 3, 1920. This was an 
effort to disseminate the facts of venereal 
disease control to health officers, physi- 
cians, social workers, and nurses, nearly 
six hundred of whom registered for the 
Institute. 

Immediately following the Institute 
was the All-American Conference on 
Venereal Diseases, held in Washington, 
December 6-11, 1920. This was the first 
of a number of regional conferences pro- 
moted by the League of Red Cross So- 
cieties. Four national organizations, two 
governmental and two voluntary, co- 
Operated in the planning and administra- 


tion of the Conference : the United States 
Interdepartmental Social Hygiene Board, 
the United States Public Health Service, 
the American Red Cross, and the Amer- 
ican Social Hygiene Association. More 
than four hundred delegates registered, 
representing virtually every state in the 
union, including special representatives 
from Argentina, Brazil, Canada, Chile, 
Cuba, Ecuador, Honduras, Mexico, Para- 
guay, Porto Rico, and Santo Domingo. 
The work of the conference was divided 
under the following headings: 

1. Medical Research Labora- 

tory Questions. 
2. Diagnosis and Treatment of 


Syphilis. 

3-4. Gonorrhea in the Male and [e- 
male. 

5. Public Health and Administrative 
Problems. 


6. Clinic and Hospital Questions. 

7. Statistics. 

8. Public Information and Educa- 
tion. 

9. Law Enforcement Measures. 

10. Protective Social Measures. 

11. Psychological Aspects of the \ er 
ereal Disease Problem. 

12. Social Service. 
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A preliminary report on the findings 
of the Conference has been published in 
Public Health Reports of July 15, 1921, 
by the United States Public Health Serv- 
ice, and copies of the report of the Con- 
ference may be obtained by addressing 
the chairman of the Administrative Com- 
mittee of the Conference (Room 1545), 
370 Seventh Avenue, New York City. 

The second regional conference on 
venereal diseases was the North Euro- 
pean Conference, held in Copenhagen, 
May 20-25, 1921. The participating na- 
tions were Great Britain, Norway, 
Sweden, Denmark, Finland and _ the 
Netherlands. Representatives of the 
German Red Cross Society were also 
present. The questions of adequate pro- 
vision by these important maritime na- 
tions of diagnostic and treatment facil- 
ities for seamen of their merchant 
marines, and of notification, were sub- 
jects of live discussion. Resolutions 
adopted recommended that the questions 
of compulsory notification and treatment 
must be decided by individual nations ; 
that medical students should be required 
to be proficient in recognizing and treat- 
ing venereal diseases; that provision 
should be made for such instruction of 
medical practitioners ; that regulation and 
official toleration of prostitution had 
been found to be medically useless and 
imay even prove positively harmful; that 
rescue homes are of value; and that 
recreational and educational measures 
should be promoted. 

lhe other regional conferences planned 
hy the League of Red Cross Societies for 
the near future are: the Western Euro- 
pean Conference on Venereal Diseases, 
'o take place in Paris, and the Southeast- 
crn European Conference on Venereal 
Diseases, to take place in Prague. A 
conference will be held later in India, 
and a final international meeting in Paris 
in the autumn of 1922 will complete the 
series, 

Many other conventions are giving at- 
‘ention to the venereal diseases, such as 
the International Conference of the Abo- 


litionist Federation, scheduled for No- 
vember 3-5, 1921, in Rome, at which 2 
number of interesting papers were read, 
among them one on the compulsory treat- 
ment of the venereal diseases, by Dr. von 
During of Germany. 

In the United States, federal and state 
programs of venereal disease control 
have been steadily promoted. The Sixty- 
sixth Congress deleted from the Sundry 
Civil Bill appropriations for 1922 for the 
maintenance of the work of the Interde- 
partmental Social Hygiene Board, in- 
cluding apportionments to the state 
boards of health for venereal disease con- 
trol, but the special session reinstated an 
appropriation of $225,000 for the pro- 
tective measures program, refusing to 
consider the other requests on the ground 
that the several states ought now to sup- 
port entirely the medical and educational 
phases of the work. Many of the state 
boards of health and twenty-seven legis- 
latures have provided funds for diag- 
nosis and treatment facilities within 
these states and, to a large extent, addi- 
tional appropriations and volunteer funds 
are available. Seven states adopted 
measures to prohibit the advertisement 
of venereal disease nostrums, and six 
states adopted laws to prevent ophthal- 
mia neonatorum. 

Among the foreign countries, Australia 
is one of the most advanced in venereal 
disease work. Five of the six Australian 
states possess legislative enactments aim- 
ing at the control of venereal diseases. 
A bill has been drafted and will soon be 
presented to the parliament of the sixth 
state, dealing with the same subject. 
Among other things the bill provides that 
a prisoner suffering with venereal dis- 
ease may be detained for treatment be- 
yond the period of his sentence. If a 
patient with venereal disease persists in 
marrying, the commissioner may inform 
the other party. Any person knowingly 
infecting another shall be liable to a pen- 
alty or imprisonment, or both. 

The Scandinavians, too, are far in ad- 
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vance of other countries in their meth- 
ods of control. In Denmark a system 
of registration has existed for about half 
a year. The Wassermann reaction is 
carried out only in the institute and un- 
der state control. The machinery for the 
Wassermann reaction being centralized, 
it was comparatively easy to evolve a sys- 
tem of registration centering about this 
reaction. The Wassermann forms have 
been worded so as to serve the double 
purpose of serological report and regis- 
tration. Notification is thus almost auto- 
matic; it is confidential, as identification 
data supply the place of names. In prac- 
tice it has been found that syphilologists 
are not likely to make use of the test the 
first few vears after infection. To over- 
come this difficulty they have been sup- 
plied with special registration forms. 
Although registration has existed only 
half a year, about 10,000 persons have 
already been entered on the Serum In- 
stitute’s registers. 

Like Australia, Canada is showing 
much progress. According to the last re- 
ports received, 31 clinics have been es- 
tablished. While statistics for the whole 
of Canada are not available, the statis- 
tics of the province of Quebec are indica- 
tive of the whole Dominion. Since the 
first of January, 1921, Quebec’s clinics 
have had 3,497 patients, to whom 36,727 
treatments were given. As a result of 
the recent campaign in Quebec, second- 
ary infections of syphilis are said to have 
decreased in a proportion of about 50 
per cent. 

Among the newly established govern- 
ments, Czecho-Slovakia is setting the pace 
in efficient venereal disease work. The 
section of social pathology in the Min- 
istry of Public Health recently prepared 
an experimental reporting of venereal 
diseases for a month. This measure is 
in connection with the new bill on ven- 
ereal diseases by which free treatment 
will be offered to all venereal patients. 

In Roumania, by order of the board of 
sanitation which came into force lately, 
syphilis, both primary and secondary, 
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and gonorrhea, have been made com- 
pulsorily notifiable in certain counties of 
the kingdom. The certificate of notifi- 
cation which is required to be given, sets 
forth the age, sex, occupation, and mari- 
tal condition of the person reported. The 
stage of the disease or its duration is 
also recorded. The name and address of 
the person are not disclosed, but he is 
denoted by a number or other reference 
in the records of the medical practitioner 
who is notifying. 

Poland, too, is keeping abreast. The 
Association of Social Hygiene in Poland 
called a second meeting which was held 
in Warsaw, October 30-31, 1921. 

Uruguay, through legislative action, 
has established a national tax for the 
benefit of a campaign against syphilis. 
This is an effective way of making the 
public realize that venereal disease is a 
public-health problem, as well as it is a 
means of acquiring the funds for the 
campaign. 

Along educational lines, the demon- 
stration trips made by the social hygiene 
field car in North Carolina, Florida, and 
New York, are by no means unimpor- 
tant. This truck is completely equipped 
for showing motion pictures with a mini- 
mum of trouble, under all kinds of con- 
ditions. The staff consists of an advance 
officer, two lecturers, and an operator. 
In the North Carolina campaign, five 
counties were completely covered and 
53,569 persons saw the motion pictures 
and heard lectures. In Florida one hun- 
dred and twenty-seven lectures were de- 
livered and one hundred and sixty-nine 
films were shown, reaching in these ways 
about 18,500 persons. In New York 
more than 75,000 people studied the ex- 
hibits and carried away 152,200 pam- 
phlets, while more than 62,600 saw one 
or more films and heard the lecture. 

Campaigns among the Negroes both in 
the South and the North by federal and 
private organizations are significant o! 
the progress in the effort to control ven- 
ereal diseases and promote proper s¢X 
education. The aim has been to secure 
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VENEREAL DISEASES 


the codperation of Negro leaders in the 
problem as it affects their people. These 
campaigns have resulted in some 400,000 
Negroes being given the essential facts 
relative to venereal disease. Social 
hygiene lecture courses have been con- 


ducted for social workers and teachers. - 


In the South many Negro schools and 
colleges have seriously considered the in- 
troduction of sex education as an integral 
part of educational work. During the 
summer, 3,000 teachers and about 500 
clergymen were reached in social hygiene 
courses. 

The activities of the voluntary agen- 
cies have been tending toward better co- 
ordination and prevention of duplica- 
tion. The two leading agencies in Great 
ritain, the National Council for Com- 
hating Venereal Diseases and the Society 
‘or the Prevention of Venereal Diseases, 
show a tendency toward less opposition 
than formerly. In the United States close 
cooperation exists between the volun- 
tary organization — the American Social 


\lygiene Association —and the various 
federal and state agencies. 

[special mention must be made of the 
estimable work of the League of Red 


Cross Societies. Since its formation, it 
cooperates in the efforts of every coun- 
try that seeks to eradicate the venereal 
Not only are we indebted to 
t for the regional conferences through 
which much has been and can be accom- 
plished, but also for many surveys of 
venereal disease conditions in various 
countries, notably Czecho-Slovakia, Po- 
land, Roumania and Serbia. 

The United States Public Health Serv- 
ice has codperated with state boards of 
‘ealth in the development of the 442 clin- 

», which were in existence on June 30, 
‘21, according to the latest report of the 

rvice. During the fiscal year ending 
ine 30, 1921, 480,651 arsphenamin 


liseases, 


‘reatments were given by the Service. 


‘is does not include a large number of 
catments given by clinics not receiving 
‘ate and federal aid and, therefore, not 


reporting to the United States Public 
Health Service. The codoperative rural 
health work conducted by the Public 
Health Service is worthy of note also. 
During the fiscal year, 28,017 treatments 
to rid persons of venereal disease infec- 
tion and prevent the spread of infection 
were administered in the twenty-nine co- 
Operative rural health districts. 

That the venereal diseases are gaining 
marked recognition among the general 
practitioners is evidenced by the notice 
they are given. At the meeting of the 
American Hospital Association, the fol- 
lowing resolution was passed in regard 
to them: 

Resolved, That we, the Trustees 
of the American Hospital Associa- 
tion, do hereby urge all hospital au- 
thorities to give consideration to this 
matter—to the end that all general 
hospitals shall admit venereal disease 
patients and enter these diagnoses as 
other diagnoses on histories, whether 
primary or complicating, and also de- 
velop sufficient dispensary service to 
provide care for the ambulatory 
cases and the ambulatory stages of 
the cases treated in the hospital. 

It is not in the province of this report 
to outline future activities, but it may be 
said that the plans of the United States 
Public Health Service, including its 
twenty-four regional public-health insti- 
tutes during the winter, are well under 
way and promise good results; the plans 
of the American Social Hygiene Asso- 
ciation are likewise well organized and 
being put into operation; the state and 
local programs so far as reported are 
promising both in the official and the 
volunteer field. 

Wittiam F. Snow, M. D., 
Chairman. 


W. A. Evans, M.D. 
W. H. Kettoce, M. D. 
J. D. Ropertson, M. D. 
W. H. Peters, M.D. 
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REORGANIZATION OF THE ASSOCIATION 


At the meetings of the Executive Board 
and Governing Council of the A. P. H. A. 
held in Washington, March 15 and 16, 1922, 
an inquiry into the government of the As- 
sociation and discussions leading to a pos- 
sible reorganization formed the principal 
order of business. The inquiry was an out- 
growth of a resolution presented at the Fif- 
tieth Annual Meeting in November by Dr. 
Louis I. Harris, following which a Commit- 
tee on Association Government, to investi- 
gate the matter was appointed by President 
McLaughlin, with Dr. Francis E. Fronezak 
as chairman. A majority of the committee 
felt that the charges were not justified, but 
the entire question was submitted to the 
Council for discussion. 

Dr. Harris’ charges were, in brief, as fol- 
lows: 

1. That the leadership and direction of 
the Association were being assumed in in- 
creasing measure by representatives of cor- 
porate agencies and of lay groups to the 
exclusion of the state and municipal health 
officials whom it should primarily serve. 

2. That the Association was not headed 
for big and clearly defined objectives and 
that it was failing to meet its opportunities 
for service. Among the neglected responsi- 
bilities, he cited the following: 

Standardization and promotion of activi- 
ties in venereal diseases, mental hygiene, 
tuberculosis, industrial hygiene, rural sani- 
tation, etc. 

Propaganda for adequate salaries for 
health officers and work for education of 
health officers. 

Activity upon the subject of prohibition, 
the Sheppard-Towner Bill, federal health 
administration, housing reform, and health 
insurance. 

3. That an unwise policy was pursued 
with regard to creation and administration 
of sections, with consequent deterioration of 
section work. 

A general discussion of these criticisms 
followed in which certain shortcomings of 
the Association were acknowledged, but it 
was denied that corporate influence had been 
detrimental to the Association. An analysi: 
of the Government Council showed that its 


proportions agreed very closely with those 
of the membership of the Association (as 
determined by a random sample) and, in 
fact, that it contains a larger percentage of 
health officers than the Association in gen- 
eral: 

Governing Ass’nas 


Employed by Council a whole 
No. % % 
Official health agencies. 35 67 56 
Institutions of learning. 6 12 12 
Corporate agencies..... 6 12 10 
2 4 4 
Other health agencies 
and miscellaneous.... 3 6 17 
52 101 99 


It was stated that activities of the Asso- 
ciation in furtherance of various types oi 
propaganda has been severely limited by 
lack of funds and by the nature of the mem- 
bership. 

Dr. Harris was urged to present some 
constructive suggestions, and offered the 
following: 

1. A committee, chiefly of health admin- 
istrators, to revise the constitution, and 
form of organization. 

2. Voting power and determination ot 
policy to be limited to health administrators 
and teachers of public health. 

3. All sections to serve as special refer- 
ence boards on technical questions, to for- 
mulate standards in their own fields but to 
be subordinate to the public-health adminis- 
trative body. 

4. Popular education through the press 
and other means to make the influence oi 
the Association more widely felt in health 
matters. 

The following resolution, proposed by Dr. 
Lee K. Frankel, was unanimously adopted 
by the Council: 

Resoivep, that the President of the Asso- 
ciation be authorized to appoint a represen- 
tative committee of fifteen from the mem- 
bership of the Association to consider the 
advisability of a fundamental reorganization 
of the Association and a clarification of its 
policy. 
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HOW CAN WE BEST SOLVE THE MIDWIFERY PROBLEM 


CHARLES Epwarp Z1eGcLer, A.M., M.D., F.A.C.S. 


Professor of Obstetrics, University of Pittsburgh 
Pittsburgh, Pennsylvania 


Read before the Child Hygiene Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 15, 1921 


MIDWIFERY STATUS IN THE UNITED 


STATES 


N the basis of the registration area 
(53 per cent ‘of the total popula- 
tion), it is estimated that there 
were born in Continental United States 
in 1918, 2,664,685 babies, including 91,- 
665 stillbirths (3.44 per cent). Of the 
babies born alive, 10 per cent died before 
the end of the first year, so that including 
stillbirths about 350,000 out of the total 
number born during the year, perished— 
that is to say, 13 per cent or 1 out of 
every 8. 

Statistics (Howard) show that the 
stillbirth rate in the birth registration 
area is 60 per cent higher than that for 
Stockholm (2.16 per cent) ; that the rates 
for New York (4.38 per cent) and Phila- 
delphia (4.39 per cent) are 35 per cent 
higher than that for Birmingham (3.24 
per cent), and over 100 per cent higher 
than the rate for Stockholm. 

As to maternal mortality, statistics 
show that during 1913 about 16,000 
women died in the United States from 
conditions dependent upon childbirth; 
that in 1918, about 23,000 women gave 
up their lives in the same way; and that 
with the 15 per cent increase estimated 
by Bolt, the number during 1921 will ex- 
ceed 26,000. Maternal mortality in this 
country when compared with certain 
other countries, notably England and 
Wales and Sweden is according to 
‘loward “appallingly high and probably 
unequalled in modern times in any civil- 
ized country.” And according to the 
same authority, these rates for the United 
States of 88.48 per 10,000 births (live 
and still) are on a par with those of 
Sweden 110 years ago; are 75 per cent 
higher than those of England and Wales 
O00 years ago; are 120 per cent higher 


than the rates for England and Wales in 
1911-15; and exceed the rates of England 
and Wales for 1918 by nearly 75 per cent 
for puerperal fever and 150 per cent for 
all other affections of the puerperal state 
combined. Howard shows also that New 
York City’s rate (46.11), which is much 
lower than that of any other American 
city, is 35 per cent higher than that for 
Birmingham (33.49). 

According to Williams this condition 
of affairs has existed for a very long 
time—‘“for the last 50 or 75 years with 
comparatively little improvement.” And 
this is not all. Polak is authority for the 
statement that “more than 61 per cent of 
all gynecologic surgery is the direct re- 
sult of poor obstetric practice.” Thus 
in addition to the awful mortality, im- 
mediate and remote, untold thousands of 
women are crippled and invalided and 
subjected to serious surgical operations 
each year as the inevitable consequences 
of childbirth under existing midwifery 
conditions in this country. The horror 
of the situation becomes apparent when 
it is realized that all but a very small 
percentage of this mortality and mor- 
bidity is inexcusable and preventable by 
the proper handling of obstetric cases, as 
may be seen from the practice of obstet- 
ric specialists the world over. 

As early as 1875-77, in the Royal 
Maternity Charity of London, out of 
9,019 deliveries of women in_ their 
homes, but 21 women died or 2.3 per 
1,000 deliveries ; in the work of the Ma- 
ternity Center Association of New York 
City there were 9 maternal deaths in 
4,496 confinements or an incidence of 2 
per 1,000; and in the Pittsburgh Mater- 
nity Dispensary out of 3,384 confinements 
but 6 women died or 1.7 per 1,000 deliv- 
eries; and in the practice of obstetric 
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specialists, especially in hosiptals, ma- 
ternity mortality is almost nil. 

In this country we lose before the end 
of the first year one baby out of every 
ten born alive; whereas in New Zealand, 
with the lowest infant mortality rate in 
the world, but one baby in twenty born 
alive perishes before the end of the first 
year. What may be accomplished has 
been demonstrated by the New York 
Maternity Center Association where in- 
tensive prenatal care was responsible for 
a 50 per cent reduction in the number of 
stillbirths and of babies dying during the 
first month of life. 

As maternal and infant mortality rates 
are the indices of the “social well being 
of a people and of the kind of care which 
its pregnant and lying-in women receive,” 
it is evident that the United States oc- 
cupies an unenviable position among the 
civilized nations of the world, seventeenth 
in maternal and eleventh in infant mor- 
tality. 


THE PROBLEM—ITS NATURE AND SCOPE 


The problem, as I see it, is to provide 
competent obstetric care for every child- 
bearing woman in the country for what 
she is able to pay. 

Ever since the days of Pasteur and 
Lister we have known how to prevent 
sepsis following childbirth. Statistics 
show, moreover, that our present-day 
knowledge of obstetrics is quite sufficient 
when properly applied in practice to 
eliminate all but a very small percentage 
of the maternal mortality and morbidity 
and to reduce the fetal mortality by more 
than one-half. The trouble is not that 
we do not possess the knowledge but that 
we do not use it. 

Some years ago while passing through 
the wards of the Dixmont Hospital for 
the Insane near Pittsburgh, I was ac- 
costed by an inmate who insisted that he 
had a secret which he must tell me. Tak- 
ing me aside, he whispered into my ear 
the information that he knew how to get 
rid of the typhoid fever in Pittsburgh. 
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I asked how he proposed to do it. He 
said. “With pure water.” 

I then asked how the pure water was 
to be secured. His reply was that he 
knew where Pittsburgh was and where 
the pure water was. 

“But,” I asked, “how do you expect to 
get the water into Pittsburgh ?” 

He replied. “That’s the secret,” and 

walked away well satisfied with his an- 
swer. 
I followed him and after much urging 
finally secured the secret which he im- 
parted with much gravity and again in a 
whisper, “Why, just build a big pipe line 
into Pittsburgh and let the water run 
through it.” 

And, why not? Why don’t we stop 
talking about it and just do it? We have 
the knowledge in one place and the people 
we can help in another. The problem is 
to bring them together. It can be done; 
but the objection is that the pipe line 
costs more than we are willing to pay. 
Just so; and this means that the problem 
is a purely economic one. 

The objects of childbirth and the re- 
sults of childbirth are so intimately re- 
lated to the social and economic welfare 


_of the people that they become matters 


of grave public concern when opposed by 
destructive influences of such vast pro- 
portions that the individuals affected can- 
not withstand them. Each year in this 
country about two and a half millions of 
women—less than 2% per cent of the 
total population—are charged with the 
responsibility of the nation’s childbear- 
ing; each for herself and dependent 
solely upon her own resources must bear 
the physical and economic burden asso- 
ciated therewith. With what risk to her 
life and how fruitless and useless much 
of her burden-bearing is, we learn from 
the more than 2,000 maternal and 30,000 
infant deaths each month. 

We are told that 150,000 people die 
each year in the United States from 
tuberculosis—a rate of 150 per 100,000 of 
the population. We are appalled at the 
awful loss of life and economic wastage. 
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MIDWIFERY PROBLEM 


The whole nation is aroused and in every 
city, town and village in the land money 
is freely given and everywhere the cry 
goes up for help to fight the scourge, and 
very properly so. But a far greater 
scourge follows in the wake of childbirth 
which stands next to tuberculosis as the 
cause of death among women between the 
ages of 15 and 45. A conservative esti- 
mate places the number of infants born 
dead and dying during the first two 
weeks of life at 200,000 each year, of 
which at least 90 per cent are dependent 
upon causes having their origin in preg- 
nancy or labor. Thus 200,000 women 
and infants die each year in the United 
States as the direct result of childbirth, 
a mortality of 200 per 100,000 of the 
population—a rate 3314 per cent higher 
than that from tuberculosis in both sexes 
and all ages. As it is not known what 
proportion of the population is exposed 
to tuberculosis, we cannot know the pro- 
portion of deaths to those exposed. On 
the other hand we do know that out of 
approximately 5,000,000 mothers and 
babies exposed, 200,000 die, a rate of 
4,000 per 100,000 of the exposed—that 
is to say, 4 per cent or 1 in every 25 
exposed. 

This great loss of human life and the 
economic wastage dependent upon it are 
due to ignorance on the part of the 
people, and the economic impossibility of 
providing for the vast majority of women 
competent obstetric care for what they 
are able or willing to pay. The care 
which the average obstetric case requires 
is sO great—so time and strength-con- 
suming, and so exacting—that no physi- 
cian can do the work, as it should be 
done, under existing conditions for the 
compensation obtainable. It is not so 
much a question of how doctors and 
nurses and others can be adequately 
trained for the work as it is a question 
of how to provide the funds necessary 
to make their services available. It will 
avail little to provide trained workers if 
the people through ignorance will not 
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employ them or through lack of funds 
cannot pay them. 
We might just as well be honest with 


. ourselves and admit that the reason why 


there are not more trained obstetricians 
is that there is no demand for them. I 
care not how good the teaching in the 
medical schools, it will not raise the level 
of obstetric practice among family doc- 
tors unless the people are at the same 
time educated to employ them and to pay 
them a living wage. Every teacher in 
obstetrics has long since known this. 
Many of the doctors we send out from 
the medical schools do conscientious work 
for a time, but they soon learn that they 
cannot keep it up and prosper financially. 
Thus the more conscientious among them 
give it up, the others continue in the work 
putting as little time as possible upon it 
and accepting in the way of compensa- 
tion just what they can get for it. The 
result we know. 

We have reached the place where it is 
coming to be understood that the eco- 
nomic factors involved are so tremendous 
and so complicated that relief cannot be 
expected without municipal, state and 
perhaps federal aid—not in any sense as 
a charity, but as a matter of wise public 
policy and of justice to those to whom 
we look for the perpetuation of our fam- 
ily and national life and the prosperity 
of the people. The sooner we recognize 
this, the sooner may we expect results. 
We should get all the facts, formulate a 
plan of proceedure, count the cost and 
go to work without further delay. 


DIFFICULTIES IN THE WAY OF A SOLUTION 


A. Inadequate Birth and Death Reg- 
istration: The birth registration area in- 
cludes about 53 per cent of the total 
population; the death registration area, 
about 70 per cent. Registration is in the 
hands of the several states in the respec- 
tive areas and is therefore dependent 
upon widely varying conditions of legal 
enactment and administrative efficiency. 
The records lack uniformity in nomen- 
clature and classification and differ 
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widely in completeness and compre- 
hensiveness. What data we profess to 


have for the nonregistration area are 
from estimates or guesses based largely 
on the records of the registration area— 
some good, some bad, and all deficient in 
certain important respects. It is evident 
that from records so incomplete and in- 
accurate, the preparation of vital statis- 
tics of definite value is impossible. 

In the countries having the lowest 
infant and maternal mortality rates, na- 
tional birth and death registration has 
been in existence for a long time : Sweden 
since 1749; France and Norway since 
1801; Prussia since 1816; England and 
Wales since 1838; and New Zealand 
since 1871. Efficient administrative 
measures and the education of the people 
have brought the birth and death statis- 
tics in these countries to a high degree of 
completeness. 

As it appears, the position of the 
United States among the civilized nations 
of the world, in regard to infant and 
maternal mortality, is just about what 
might have been expected from our birth 
and death registration. 

B. The Economic Impossibility of 
Providing Competent Obstetric Care for 
What the People are Able or Willing to 
Pay: As previously pointed out, the 
problem is very largely an economic one. 
Because they are unable to pay for any- 
thing better, the work among the poor 
has been left very largely to midwives 
and incompetent practitioners. Even 
among people in more comfortable cir- 
cumstances the choice of an obstetric at- 
tendant is all too frequently determined 
by the size of his fee. So long as ob- 
stetric standards are dependent upon the 
vconomic status of the individual it will 
not be possible to raise them. 

C. Low Obstetric Standards: The 
question naturally arises as to what ex- 
tent doctors are responsible for the 
present-day standards of obstetric prac- 
tice in this country. There can be no 
question but that the great majority of 
doctors practicing obstetrics to-day re- 
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ceived very poor training during their 
college days. We are reaping today, 
moreover, the harvest from the planting 
done by diploma mills and proprietary 
medical colleges of former days, many 
of whose graduates are still in the most 
active years of practice. We can hope 
for little improvement until the doctors 
who are being educated to-day supplant 
these older men. 

It is true that great improvement in 
the teaching of obstetrics in the medical 
schools and hospitals of the country is 
indispensable to the solution of the prob- 
lem ; and yet, the teaching, however good, 
will leave untouched the social, economic 
and administrative difficulties which are 
far greater and vastly more complicated 
in obstetrics than in any other branch of 
medicine. For example, take surgery. 
The American College of Surgery is 
doing a wonderful piece of constructive 
work in standardizing surgery—in saying 
who shall and who shall not practice 
surgery in the future. Why not stan- 
dardize obstetrics in the same way? 
Obstetrics is a branch of surgery; its 
successful practice is dependent upon 
surgical principles and surgical technique. 
The answer is plain. The obstetricians 
of the country are the family doctors and 
the midwives, who know nothing about 
surgery. 

Moreover, all surgery is done by 
physicians, usually under favorable hos- 
pital surroundings. The people under- 
stand that surgery cannot be done safely 
outside of hospitals; adequate hospital 
facilities have thus been provided, the 
work is under good control, the results: 
are satisfying and inspiring. The poor 
receive just as good care as the rich and 
adequate compensation is generally as- 
sured. How different with obstetrics: 
less than 5 per cent of confinements occur 
in hospitals ; only two classes of patients 
receive standard care—the poor in hos- 
pital wards and dispensaries and the well- 
to-do, both usually in the hands of spe- 
cialists, and probably not over 10 per 
cent of the cases. 


a 
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Every teacher in obstetrics knows that 
when the young doctor receives his 
liploma he is no more fit to practice 
obstetrics than he is fit to practice 
surgery or opthalmology. The people 
know it in respect to surgery and opthal- 
mology and will not employ him; the 
doctor himself knows it and takes special 
courses and serves long apprenticeships 
before he will accept the responsibility. 
Rut in obstetrics, without special train- 
ing, the young doctor will accept any- 
thing that comes along from the day he 
hangs out his sign. And, why not? It is 
expected of him. The midwives are 
doing it without training; the doctors 
about him are doing it and with perhaps 
less training than he; and then too, ob- 
stetrics opens the way to family practice 
which, after all, is what he wants. 

()bstetric standards are low’ very 
largely, also, because the people are not 
convinced that special training and skill 
ire needed. Obstetrics comes from a 
Latin word meaning “to stand before” 
or as a sneering colleague once said, “to 
stand around.” From the days of ancient 
|-gypt and Greece old women have been 
tanding around at confinements; and 
now, much as then; and all that many 
doctors are able to do is to stand around ; 
in fact, anyone can stand around, anyone 
can do the job. Such a thing as the 
“science and art of obstetrics” does not 
exist for most women; over them the 
mediaeval cloak of ignorance, supersti- 

m and fatalism still hangs, shutting out 
the light of the present day. In this lowly 
iid despised position, the hand-maiden 

| obstetrics finds herself among her 

ore favored sisters of medicine. 

D. The Opposition of the Medical 
’rofession: Perhaps the most formidable 
‘pposition to fundamental changes in the 
practice of midwifery as it exists to-day 

ill be found in the medical profession. 

\t the meeting of the American Gyne- 
logical Society in June, 1921, Dr. Rob- 
rt L. Dickinson of Brooklyn made the 
‘ollowing statement: “Medicine is 
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proverbially myopic. We refuse to see 
what the social workers see; therefore 
the social worker has got busy and pro- 
posed a remedy. What do we do? We 
try to thwart it. The Sheppard-Towner 
Bill is not what we prefer or favor; 
therefore instead of taking half a loaf, 
we refuse bread. We refuse appropria- 
tions if the money does not go where it 
belongs. If it is not done by the state, 
it is helped by the nation, therefore it is 
bad legislation and we will refuse it. 
. . . We must welcome these statistics on 
prenatal care, however bad they are in 
form. For nearly twenty years | 
have tried to do what little I could to 
leaven the mass of the obstetric work of 
the general practitioner, to raise that 
level. Gentlemen, whatever progress we 
have made in our maternities, we have 
failed to raise that level. Let us then in 
God’s name welcome any outside help, 
however mistaken, for social health in- 
surance and all the rest are inevitable; 
we cannot stop it.” 

I come from Pittsburgh which had in 
1920 the highest infant mortality rate of 
any “of the large American cities for 
which reliable records are available.” 
Pittsburgh also had in 1920 a maternal 
mortality rate of 9.6 per 1,000 confine- 
ments (149 in 15,508)—a rate of 9 per 
cent higher than the rate (8.8) for the 
entire birth registration area in 1918, and 
109 per cent higher than New York 
City’s rate (4.6) for the same period. 
To me at least these rates are significant. 

In 1909 I did the first organized pre- 
natal work that had been done in Pitts- 
burgh. In 1912 the Pittsburgh Maternity 
Dispensary began work under my direc- 
tion as Professor of Obstetrics in the 
University of Pittsburgh and Medical 
Director of the Magee Hospital. In six 
years over $80,000 was spent in support 
of the work, every dollar of which was 
contributed by my patients and friends. 
During this time 3,384 confinement cases 
were cared for in the tenements by the 
dispensary. Over 56,000 visits were 
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made to these patients by the dispensary 
nurses, social workers, and doctors—all 
full-time workers on salaries. Fifty- 
eight per cent of the women were foreign 
born and 16 per cent were negroes. There 
were 6 maternal deaths—a rate of 1.7 per 
1,000 confinements; and the fetal mor- 
tality was 6.2 per cent for stillborn and 
babies dying during the first two weeks 
following birth. 

I was also responsible for the plans, 
furnishing and equipment, and organiza- 
tion of the work of the Magee Hospital 
which was regarded as the most modern 
woman’s clinic in the country. The hos- 
pital and dispensary combined to form a 
public welfare and teaching unit, the 
equal of anything to be found anywhere. 
Sut the work done by these two institu- 
tions was bitterly opposed by the medi- 
cal profession of Pittsburgh, with the 
result that the Allegheny County Medical 
Society preferred “charges of unprofes- 
sional conduct” against me—as_ their 
directing head—as follows: 

In connection with the hospital—“for 
acquiescing in a policy which is detri- 
mental to the public and the profession” 
—that is, the policy of a closed hospital 
with 21 private rooms. 

In connection with the dispensary— 
“for taking patients which are able to pay 
a private physician; for taking patients 
which had already engaged a physician; 
and for soliciting patients.” 

I was declared guilty of these charges 
and suspended from the Society as the 
sentence read—‘“for one year or until 
the things complained of are corrected.” 
Three years later, in October, 1918, as 
a war measure I was separated from my 
work, the hospital being commandeered 
for government service. Thus in a day 
the work of fifteen years was swept away. 

Please do not miss the point of this 
recital. What happened to me is not in 
the least important. But it is important 
to remember that these charges were all 
based upon purely financial considera- 
tions, the lessening of doctors’ incomes as 
the result of free hospital and dispensary 
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care given to patients unable to pay for it. 

Pittsburgh is perhaps not different 
from other places; it appears, in fact, 
that the opposition of the profession is 
everywhere much the same. The rights 
of the patient to good care, her inability 
to pay, even life and death become sec- 
ondary considerations. Thus the whole 
matter assumes the aspect of a com- 
mercial proposition, with the patients the 
stock in trade and the doctors determined 
to keep the business. On the other hand, 
the people are coming to understand that 
there are many thousands of unneces- 
sary deaths each year in the practice of 
midwifery as the result of ignorance and 
neglect ; the Sheppard-Towner Bill is the 
“handwriting on the wall”—the procla- 
mation that the people are about to de- 
mand that something be done about it. 
What shall be done under the circum- 
stances, that is, with these two opposing 
forces in conflict, is a part of the question 
which I am expected to answer. 


THE REMEDY 


A. Uniform Birth and Death Reg- 
istration for the Entire Country; Vital 
Statistics Sufficiently Comprehensive to 
Give All the Facts Pertaining to the 
Mortality and Morbidity of Maternity 
and Infancy: As stated by Howard, 
“Vital statistics holds the same relation 
to advance in public-health knowledge 
and administration that pathological 
anatomy bears to the advance of funda- 
mental knowledge in clinical medicine 
and surgery.” 

Dependable vital statistics gives the 
only findings upon which an intelligent 
statement of the problem under con- 
sideration can be made; furnishes the 
only reliable data for the institution oi 
corrective measures; and provides the 
only means of judging results obtained. 
Vital statistics, moreover, gives a survc) 
of the field and picks out the black spots 
therein, while registration records fix the 
responsibility in individual cases and thus 
point the way for correction or improve- 
ment. Without some such system of 
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effective checks upon the work of ob- 
stetric attendants followed by aggressive 
remedial procedure, marked improve- 
ment in the practice of midwifery may 
not be expected and the solution of our 
problem is impossible. 

We talk long and loud about super- 
vising the midwife but not a word about 
supervising the doctor. In standardizing 
surgery, the hospital records are used as 
checks upon the individual surgeon and 
the method employed for supervising his 
work. As 95 per cent of the obstetrics is 
done in the homes, the birth and death 
records and vital statistics compiled 
therefrom are the available checks upon 
the individual obstetric practitioner and 
may be used effectively in supervising his 
work. 

To be of any great value in the solu- 
tion of our problem, registration must be 
reasonably complete and must be uniform 
throughout the country. In my opinion 
this will never be accomplished except 
through national registration—financed 
and directed by the Federal Government 
and under Civil Service. 

The first state in the Union to adopt 
registration, was Connecticut—73 years 
ago; the second was Rhode Island—51 
vears ago. If left to the states, many 
years will pass before registration covers 
the country and when it comes, it will be 
much as now. 

No attempt should be made at this 
time, however, to secure federal registra- 
tion. The first step should be the estab- 
lishment of a federal department of pub- 
lic welfare or public health with its 
executive head a member of the Presi- 
dent’s Cabinet. In the law creating this 
new department, provision should be 
made for a bureau of birth and death 
registration and vital statistics, through 
which all the other bureaus having to do 
with health matters can best be co- 
ordinated—as vital statistics is the one 
common meeting ground upon which 
they can come together. At present there 
ire 33 different bureaus engaged in some 
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sort of health and welfare work scat- 
tered through the various departments of 
the government. They should be brought 
together under one roof, closely co- 
ordinated and operated under a common 
policy with a single directing head. 

B. The Extension of the Work of 
the Children’s Bureau as Contemplated in 
the Sheppard-Towner Bill: I am in 
thorough accord with the provisions of 
this Bill. Its enactment into a law* will 
mark the beginnings of better things for 
American mothers and babies and will be 
an appropriate endorsement of the splen- 
did work of the Children’s Bureau during 
the nine years of its existence. 

There are two suggestions which I 
should like to make: 

1. That the million dollars to be ap- 
portioned among the several states should 
be contingent upon acceptable birth and 
death registration within the states. The 
appropriation is relatively so small that 
at best but a small percentage of the work 
can be cared for during any one year. 
It will be better, therefore, to limit the 
work to the states having good statistics 
in order that something definite may be 
accomplished. If this plan were fol- 
lowed, I believe that the ineligible states 
would soon fall in line by adopting 
registration, largely out of state pride, 
partly to get the money. In the mean- 
time the delinquent states would have the 
$10,000 each year appropriated by the 
Federal Government, for purposes of 
propaganda, which undoubtedly would 
hasten the day of registration and of ad- 
ditional federal aid. 

2. That in planning for the work 
within the several states, an effort should 
be made to concentrate upon a limited 
number of cities and rural districts, in 
order that the whole problem may be 
worked out for each place where it is 
undertaken. The places chosen should be 
selected because of certain typical social, 
economic and industrial conditions more 


*Since this address was delivered, the Sheppard- 
Towner Bill has become a law. 
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or less representative of the states in 
which they are located, keeping in mind 
always the advisability of cleaning up the 
worst spots first. 

C. Specific Administrative Measures: 
Two classes of patients constitute the 
problem of this paper: Class I—the so- 
called “poor” who are able either to pay 
nothing or but a part of the cost of car- 
ing for them, and Class II—the women 
of the great middle class who are un- 
willing to accept free care and too proud 
to avail themselves of the public wards 
of hospitals, and yet are financially un- 
able to employ the trained obstetrician 
and to pay for the things which as a 
matter of course go with him, and who 
consequently fall to the lot of the under- 
paid and usually incompetent practi- 
tioner. 

It is evident that these two classes 
must be provided for upon entirely dif- 
ferent bases. 

Class I: The vast majority of these 
women will remain at home for confine- 
ment, but an increasing number will go 
to hospitals. 


Hospitals: For the care of those 
women who cannot for one reason or 
another remain at home, hospitals are of 
course indispensable ; and for the train- 
ing of doctors, nurses and midwives as 
it should be done, the crying need of the 
day is for modern maternity hospitals, 
specially constructed, suitably equipped. 
properly conducted, and liberally en- 
dowed. Such hospitals in sufficient num- 
bers is the solution for the hospital care 
of patients of this class, which as it 
happens furnish also the obstetric teach- 
ing material. In medical teaching cen- 
ters, therefore, these hospitals should be 
under the control of medical schools. 

In any scheme to provide home care 
for patients of this class, trained workers 
in sufficient numbers must be anticipated 
to meet the demands of the growing 
work. With the growth of the home 


Tue AMERICAN JOURNAL OF PusLic HEALTH 


service, not only will increased hospital 
facilities be necessary to supply the 
trained workers needed, but increased 
hospital service will also become neces- 
sary to care for the increasing number of 
patients discovered to be unsuited for 
home care. Thus the hospital and home 
services are interdependent and must be 
developed together, and together they 
cover the entire field of obstetric service 
to the patients of Class I. 


Maternity Centers for the Home Serv- 
ice: I wish to say very positively that I 
do not believe that the midwife is the 
solution of the problem in the home 
service to the poor. It is true that the 
foreign-born women prefer midwives 
from custom, but it has been my experi- 
ence that if you have anything to offer 
which is really better than the midwife 
and costs no more, even the foreign-born 
women are quick to avail themselves of 
it. It will not get us anywhere to say 
that midwives do just as good work as 
the average doctor, which may be true. 
It should not be a question of the lesser 
of two evils. Neither is fit. We want 
something better; we want well trained 
doctors to attend women in confinement. 
The only question is as to how they may 
be provided. The answer is, “By paying 
them a living wage.” And this can be 
done, not as heretofore, by placing the 
entire burden upon the doctor; and cer- 
tainly not by paying specialists’ prices 
out of the public treasury to each doctor 
for caring for a few cases. The doctor 
must be enabled to get his money from 
small fees received from a much larger 
number of patients cared for under time- 
saving and strength-conserving condi- 
tions; he must do his work at the mini- 
mum expense to himself, and he must 
not be asked to do any work for which 
he is not paid the stipulated fee. This 
means that the public must provide the 
administrative machinery and the physi- 
cal equipment necessary to the successful 
prosecution of the work from the ob- 
stetric standpoint; and that the doctors 
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must be relieved of all work that can be 
done by others—public-health nurses, 
social workers, and midwives. 

The social worker should be charged 
with the responsibility of deciding upon 
the eligibility of patients for admission to 
Class I and of fixing the charge, if any, 
in each case. As far as possible, her 
decisions should be based upon instruc- 
tions and schedules provided by a govern- 
ing board. This procedure would elimi- 
nate controversy and remove doubt as to 
whether or not certain individuals are 
entitled to the service. 

The nurses should be trained to do all 
the antepartum and postpartum work, 
from both the doctors’ and nurses’ stand- 
points, with the doctors always available 
as consultants when things go wrong; 
and the midwives should be trained to do 
the work of the so called “practical 
nurses,” acting as assistants to the regu- 
lar nurses and under their immediate 
direction and supervision, and to act as 
assistant-attendants upon women in labor 

conducting the labor during the waiting 
period or until the doctor arrives, and 
assisting him during the delivery. 

In this plan the work of the doctors 
would be limited to the delivery of pa- 
tients, to consultations with the nurses, 
and to the making of complete physical 
and obstetrical examinations on patients 

the time of their admission to the 
service. The doctors should be paid a 
tipulated fee for each case on the basis 
of all the confinements cared for during 
i given period. Under this arrangement 
the doctors would have to work to- 
sether in a co6perative association with 

n equitable distribution of the work and 

irnings. 

Class II: The best solution of the 
problem for this class of patients is the 

aternity hospital with a sufficient num- 
ver of moderate-priced private rooms, 
huilt and equipped by municipal ap- 
propriations and private benefactions, 
perated on a cost basis, and the patients 
cared for by private doctors working to- 
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gether in private codperative associations 
as described so as to be able to charge 
fees commensurate with the patients’ 
circumstances. 


I fully realize that the weak point in 
the plan proposed is that the doctors 
would in all probability oppose it, as they 
are opposed to any plan which includes 
municipal or state aid looking toward the 
solution of the problem on a_public- 
health or public-welfare basis. 


In the period of readjustment in medi- 
cine which is opening before us, every 
effort should be made to avoid anything 
which tends to weaken the morale of the 
profession and to destroy individual in- 
itiative and individual freedom. The 
estrangement of the medical profession 
in the practice of midwifery will react 
upon the whole medical fabric with great 
injury to the public good. Every effort 
should, therefore, be made to secure the 
coéperation of the profession, which I 
am sure will be impossible if large num- 
bers of midwives are trained to supplant 
physicians in the practice of midwifery. 


On the other hand the doctors must 
make up their minds to a compromise in 
the matter. It is still in their hands to 
effect a reorganization in their own in- 
terests, if they will organize not to keep 
up prices but to do the work which must 
be done at prices which the people can 
pay. The great fear is, however, that 
they will not listen to reason and that 
when the people come to know all the 
facts of the midwifery problem, an at- 
tempt will be made to solve it without 
their codperation. 
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PUBLIC HEALTH WORK IN CEYLON 


{ S. T. GunaseKara, L.R.C.P., M.R.C.S. 
1 Assistant Sanitary Commissioner, Ceylon 


EYLON, the “Eden of the Eastern population of Ceylon. The other races 
i Wave,” famous from ancient times are Tamils, Moormen, Burghers (de- 
for its pearls, precious stones and _ scendants of Portuguese and Dutch set- 
spices, is an island situated near the tlers), Malays and Europeans. 
southern extremity of the peninsula of Ceylon has a continuous record since 
India. It is a British crown colony. 500 B. C., the history of her ancient 
" Ceylon is slightly smaller than Ireland, kings having been recorded by Buddhist 
i being 25,000 square miles in extent. The priests. The ruined cities of Ceylon are 
south-central portion is very elevated, second only to the monuments of Egyp‘ 
i there being several mountain ranges cul- jn archeological interest and afford proof 
! minating in peaks, the highest of which of a high degree of civilization and prog- 
} is 8,296 feet. There are nine other peaks ress in art and engineering skill. 
| over 7,000 feet in height, and 150 sum- Wijeya, the first king of Ceylon, was 
i mits ranging from 700 to 3,000 feet 4 prince from northern India, who came 
} above mean sea level. The northern por- with his followers about 540 B. C., con- 
tion of the island is of very low eleva- quered the aboriginal tribes and estab- 
tion, and there is a wide strip of low-  |ished a kingdom. The Veddahs, a prim- 
land along the coast. There are several itive tribe whose numbers are fast dimin- 
rivers, but only three of them are navi- ishing and who inhabit the remote 


gable, the longest being 206 miles. jungles, are said to be descendants of 
Rainfall—The western, southwestern these aborigines. 
and central provinces of Ceylon are The Portuguese established themselves 


within the “wet area” and have a rain- jy Ceylon in the sixteenth century and 
fall of from 100 to 200 inches yearly. ryled some of the maritime provinces 
The “dry area” consists of the northern, ¢j1) 1656 A. D., when the Dutch ousted 
northwestern and southeastern provinces, them. The Dutch held sway till 1796 
where the rainfall is only 25 to 75 inches. A Pp. when the British became masters 
Temperature—Ceylon has wide o¢ their possessions in Ceylon. 

range Of temperature, ~~ eg from a In the year 1815, A. D., the last king 
mean temperature of 83.4° F. at Trin- 4 Kandy, the capital of the hill coun- 
comalio on the eastern coast to 60.0 F, try which had defied foreign aggression 
at Nuwera Eliya, the health resort in the for so many centuries, was forced by his 
hills with an elevation of 6,200 feet. The nobles to abdicate fs Renal of the ‘king 
mene Cumperature of Colombo, the chief of England, and for the first time in its 
81.0° F. history the whole of the island kingdom 
According t0 the passed into the hands ofa foreign powe" 
Ceylon is 4,494,974. The most thickly PRESENT STATE OF THE COUNTRY 


populated province is the western, the 
next most thickly populated provinces Under British a the — has —. 
being the southern and central pered greatly. Caylop 
§ . cultural country. Over 4,000,000 acres 
The northern, eastern and north-cen- are under cultivation, the chief products 
tral provinces are very sparsely inhab- being cocoanuts, rice, tea, rubber, cocoa, 
ited and parts of them are covered with cinnamon and other spices. 
jungle infested by elephants, leopards There are over 4,000 miles of excellent 
and bears. roads, 720 miles of railways and 155 


The Singhalese form the bulk of the miles of canals. 
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Education.—About 40 per cent of chil- ber of whole-time officers, and systematic 
lren of school age are attending schools. sanitary work was started in the west- 
\ knowledge of English is very widely ern province, which is the most thickly 
liffused. populated of the nine provinces into 

Medical Aid.—There are a large num- which the island is divided. It was the 
er of hospitals and dispensaries estab- intention of the authorities to extend the 
shed by the government throughout the or of the department gradually into 
land. The indigenous peoples resort the other provinces, but owing chiefly to 

to these institutions freely and, un- the outbreak of the Great War, the rate 
ke Indians, they have no great preju- of this extension has been slow. At 
lice against Western medicine. In the present, in addition to the work done in 
villages there are “Vedaralas,” or fol- the western province, sanitary officers 
wers of the Ayurvedic system of medi- are at work in the central province and 
ine as practiced in India. Their prac- in parts of four other provinces, as of- 
tices are, however, on the decline. ficers of local bodies. 

Public Health—Until the year 1914 Except within a restricted area of the 
e officers of the Government Medical western province, delimited when the 

Vepartment were also the sanitary offi- branch was organized, the sanitary de- 

cers of their districts. However, be- partment is not expected to take action 
ond taking action on the occurrence of in regard to infectious disease unless in- 
utbreaks of serious infectious diseases yited to do so. The scope of the depart- 
uch as cholera and smallpox, no regu- ment is thus considerably restricted and 

lar public-health work was done by these its usefulness curtailed. 
irt-time officers. Sanitary Administration.—For admin- 

In 1914 a sanitary branch of the Med- istrative purposes the chief towns of 

| Department was formed with anum- Ceylon are divided into municipalities, 


Villager’s hut, Ceylon. Note roof thatched with cocoanut leaves, mud walls. 
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local board towns and sanitary board 
towns. The rest of the island is classed 
as “rural areas.” Legal powers to en- 
force sanitary measures are granted to 
the four local bodies concerned by four 
special ordinances enacted by the cen- 
tral government. There are besides two 
other ordinances of general application, 
known as the Nuisance Ordinance and 
the Quarantine and Prevention of Dis- 
eases Ordinance. All these enactments 
were framed many years ago and some 
of them have been amended from time 
to time. There are certain deficiencies 
in several of these ordinances, and some 
of them are out of date and practically 
dead letters. 

In the case of all these enactments, 
with the exception of the Quarantine 
and Prevention of Disease Ordinance, 
the “proper authority” who has the legal 
right to enforce sanitary measures is a 
layman. As a consequence, anomalous 
situations have arisen which have been 
scarcely conducive to sanitary progress. 

In regard to these local bodies the 
sanitary branch of the Government Med- 
ical Department stands in a purely ad- 
visory capacity. In the report’ of the 
committee appointed by the government 
to inquire into the question of local self- 
government four years ago, the follow- 
ing remarks appear in this connection: 
“There are at present a large number of 
independent bodies (some of them otf 
doubtful vitality) variously constituted, 
dabbling in sanitation in the island un- 
der several laws, which whilst they have 
a strong family likeness are not iden- 
tical, making masses of by-laws for them- 
selves regardless of any common policy, 
and frequently embarking on expensive 
schemes without satisfactory advice or 
control, whilst there exists at the same 
time a sanitary branch, the officers of 
which have no status under any law, 
have no representation. under any board 
dealing with sanitary matters, and have 
no means of securing that their advice 
in important matters is followed.” 


The formation of an independent san- 
itary department under a comprehensive 
public health act giving the executive 
officers of the department full legal pow- 
ers to enforce sanitary measures has 
been advocated. Such a department, if 
suitably organized, manned and admin- 
istered with sympathy and a knowledge 
of the prejudices, habits and customs of 
the indigenous peoples, will have ample 
scope for its activities in view of the 
fact that 45.06 per cent of all diseases 
treated in government hospitals belong 
to the class of communicable, and there- 
fore largely preventable, diseases.* Ac- 
cording to the registrar general’s re- 
port for 1919, 25.35 per cent of all 
deaths in the island are due to commu- 
nicable diseases." The three large mu- 
nicipal towns have their own medical 
officer of health, and their general sani- 
tary condition is fairly satisfactory ex- 
cept in the slum areas. The question of 
improving these insanitary areas is re- 
ceiving the serious attention of the au- 
thorities and various improvement and 
town-planning schemes are under con- 
sideration. However, it will take many 
years to carry out these schemes as there 
are numerous difficulties to be overcome. 

The sanitary condition of most local 
board and sanitary board towns has not 
received much attention until lately when 
the outbreak of a serious epidemic of 
plague in one of them brought the mat- 
ter prominently before the notice of the 
authorities. As it was felt that the resi- 
dents of these towns should have a 
greater share in the management of their 
own affairs, the central government has 
recently passed an ordinance‘ recasting 
the entire machinery of local government 
and making provision for the constitu- 
tion of local bodies both in urban and 
rural areas with extensive powers. A 
central council known as the Local Gov- 
ernment Board will have general over- 
sight of the work of district councils 
and will render them assistance. The 
central council has already been consti- 
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tuted and has begun its sittings. This 
extension of the powers of local self- 
goveiument enjoyed by the people has 
vast possibilities, and the working of the 
new councils will be watched with great 
interest. 

The sanitary condition of sparsely 
populated village areas will have to be 
watched over by the sanitary depart- 
ment under the old ordinances, which are 
coexistent with the new. 


CoMMUNICABLE DISEASES PREVALENT IN 
CEYLON 

These in order of importance are ma- 
laria, hookworm infection, venereal dis- 
eases, the eruptive fevers, plague and 
cholera. Of these diseases, smallpox 
and cholera are not endemic. They have 
been introduced from South India from 
time to time, but, beyond a few sporadic 
cases or a small outbreak, nothing seri- 
ous has occurred in recent years. 
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Malaria.—This occurs in varying de- 
grees throughout Ceylon, but is most 
marked in the less-developed provinces 
where large tracts of rice-fields culti- 
vated during ancient times with artifi-. 
cial irrigation from vast tanks have been 
allowed to fall back into jungle. These 
extensive tanks evoke the admiration ot 
modern engineers. The ancient irriga- 
tion schemes are being restored by the 
sritish Government and _ rice-cultivation 
is being gradually resumed. 

lor the year 1919 the pyrexia rate 
(mostly malaria) in the most malarious 
district was 18,697 per million persons 
and in several other districts the rate 
exceeded 12,000.* 

Beyond two short experimental cam- 
paigns against malaria, no systematic 
preventive measures have been carried 
out. The government is, however, quite 
alive to the danger, particularly as it has 
been proved that artificially irrigated 
rice-fields in association with jungle are 
the worst endemic centres of malaria’. 
Recently an entomologist has been ap- 
pointed to investigate the anopheline 
fauna of malarious regions and it is 
hoped that his investigations will be fol- 
lowed by an organized and sustained 
campaign against this disease which is 
responsible for much sickness and the 
backward condition of large tracts in 
Ceylon. 

Hookworm Infection. — The Interna- 
tional Health Board, an American or- 
ganization, in coOperation with the locai 
government, has been conducting a sys- 
tematic campaign against hookworm in- 
fection since the year 1916. As a re- 
sult of the investigations made it has 
been ascertained that nearly 99 per cent 
of the non-shoe-wearing population of all 
races are infected with this parasite.° 
Simultaneously with the campaign of 
treatment, systematic construction of 
privies is being enforced in tea estates 
and in villages. Great difficulty is being 
experienced in getting the people to use 
the privies constructed, as the habit of 
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resorting to the bush for calls of nature 
is too deep-rooted to be given up merely 
at the request of the sanitary authori- 
ties. Education in sanitary habits is es- 
sential, and with this object in view spe- 
cial attempts are being made to provide 
all village schools with privies and to 
train school children to use them. 

Eruptive Fevers—Of the eruptive 
fevers, enteric is the most important. It 
is endemic in some of the larger towns 
and their environs and occurs also in 
outlying villages which have communi- 
cation with these towns. Occasionally 
small outbreaks occur in these villages 
and special measures have to be taken 
to check the spread of the disease. Ow- 
ing to ignorance or poverty, home isola- 
tion is not carried out, and contact infec- 
tion is the chief mode of spread of the 
disease.’ Flies come next in importance 
as carriers of infection, but milk and 
water are not usually vehicles of infec- 
tion. The indigenous peoples are in the 
habit of always boiling milk before use. 
Antityphoid inoculation is being em- 
ployed by the sanitary department with 
success in dealing with village outbreaks. 

Smallpox—As stated before, this dis- 
ease is not endemic in Ceylon. Compul- 
sory primary vaccination has been in 
force for many years and a large propor- 
tion of the population is protected. In 
consequence of this, the disease has not 
assumed serious epidemic form when it 
has been introduced from India within 
recent years. 

Plague—This disease appeared in 
Ceylon about eight years ago and 1s now 
endemic in the slum areas of Colombo 
from which infection is occasionally con- 
veyed to other parts of the island. The 
infection was introduced into two of the 
inland towns and the disease assumed 
epidemic proportions requiring complete 
evacuation of one town and drastic 
measures in the case of the other, which 
was too large for evacuation to be prac- 
ticable, before it could be stamped out. 
As plague is endemic in Colombo all 


towns in direct communication with it 
are under the constant menace of the 
disease. Rat campaigns and construc- 
tion of rat-proof grain stores have been 
undertaken by the sanitary authorities of 
several of these towns as a precaution- 
ary measure. 

Yellow Fever. — Fortunately this 
scourge does not exist in Ceylon. How- 
ever, in view of its possible introduction 
into the East since the opening of the 
Panama Canal, an extensive mosquito 
survey of Colombo was carried out by 
Lt. Col. S. P. Jones, late of the Indian 
Medical Service, and recommendations 
made.* 


Devil dancers. Among the ignorant villagers 

the belief is that disease is caused by evil 

spirits which have to be exorcised in order to 
regain health. 


MISCELLANEOUS 


Food of the People-—The staple article 
of diet is rice. In the ordinary dietary 
of the masses the nitrogenous element 
is very deficient and the ration is other- 


wise faulty. This question requires in- 
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vestigation and the introduction of a 
well-balanced dietary is a much needed 
reform. A food and drugs act has been 
drafted and is under consideration. 

Further Problems.—The subject of 
maternity and child-welfare has been 
taken up by various non-official bodies 
interested in social work and the gov- 
ernment has promised its support. This 
work is of great importance in view of 
the high rate of infantile mortality in 
Ceylon — 193 per 1,000 live births in 
1919.2 

The training of midwives for work in 
villages is being systematically carried 
out in the Government Maternity Hos- 
pital in Colombo. 

The greatest obstacle the authorities 
have to face in dealing with infectious 
disease is the dread of separation from 
relatives and friends and isolation prev- 
alent among the people. Some firmly 
believe that the authorities remove 
patients to isolation hospitals to do away 
with them as the quickest method of 
stamping out the disease. The result of 
this unreasoning fear is that most ex- 
traordinary precautions are taken to 
conceal cases. Patients are removed by 
night, sometimes by motor cars to dis- 
tant villages and there concealed. Infec- 
tion is thus spread broadcast and the au- 
thorities have to be very vigilant when 
dealing with infectious disease. 

Recently the original case of an out- 
break of smallpox in Colombo was 
traced, after considerable trouble, to a 
llindu temple where the patient had 
ictually been kept concealed behind the 
mage of the god in the temple as the 
least likely place where the authorities 
vould look for him. 

As the bulk of the inhabitants of Cey- 
ion live in rural areas, the problems of 
ublic health and future sanitary reform 
re mainly those concerned with rural 
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sanitation. The inhabitants of towns, 
particularly in areas long under Euro- 
pean influence are more or less accus- 
tomed to sanitary discipline, and the en- 
forcing of sanitary measures in towns 1s 
therefore not beset with so many diffi- 
culties. 

Ignorance of the cause and mode of 
spread of communicable disease and the 
belief among the village-folk that dis- 
ease is due to evil spirits which have to 
be exorcised naturally hamper the activ- 
ities of sanitary authorities. Education 
of the villager should therefore form an 
important part of public-health work in 
Ceylon. 

Even among the educated classes there 
is a woeful lack of interest in public- 
health matters. They expect the authori- 
ties to do everything for them but ren- 
der hardly any codperation. They do not, 
however, hesitate to criticize the authori- 
ties when things go wrong. It is hoped 
that the inauguration of the new urban 
and rural districts councils will awaken 
a sense of responsibility in public affairs 
among the educated classes and an ap- 
preciation of the difficulties of the au- 
thorities. 
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INDUSTRIAL WASTES IN RELATION TO WATER SUPPLIES 


WELLINGTON DONALDSON 
Sanitary Engineer, New York City 


Read before the Sanitary Engineering Section of the American Public Health Association at the 
Fiftieth Annual Meeting, New York City, November 17, 1921. 


T THE San Francisco meeting of 
A the Association last September 
the writer read a paper (AMER. 
Jour. Pustic Heattu, Vol XI, No. 3, 
March, 1921, p. 193) on the subject of 
trade wastes in relation to water supply, 
in which was mentioned, in a general 
way, the effects produced by some trade 
wastes on water supplies in various parts 
of the country, as reported by engineers, 
waterworks officials and health authori- 
ties. The present discussion contains 
little new material, but seeks to empha- 
size the important relations to public 
health of the increasing pollution of wa- 
ter supplies by industrial wastes as dis- 
tinguished from its significance to those 
charged with the operation of public 
water supplies, where the increased cost 
of purification only is affected. 

As a matter of fact, it is frequently 
impossible to differentiate the two view- 
points. There are indeed some water 
supplies subjected to certain classes of 
waste pollution, such as suspended sol- 
ids from ore and coal washing, where 
the annoyance or burden is taken care 
of by the waterworks officials, without 
the general public being aware of the 
difficulties or being affected thereby, but 
as a general proposition it may be stated 
that any industrial pollution which places 
upon waterworks an unusual burden or 
difficulty in the way of purification must 
assume the aspect of a_ public-health 
problem. 

Take the case of petroleum wastes, 
such as Mr. Greeley’ and others? have 
described in connection with supplies at 
the south end of Lake Michigan. It is 
not to be presumed that traces of petro- 
leum have any direct hygienic signifi- 
cance to water consumers, yet the flavor 


1. Journal of the American Waterworks Association, 
Vol. viii, 1921, p. 443. 

2. McClenahan, W. J., and Rankin, R. S. Water- 
testing Stations. Journal of the American Water- 
works Association, Vol. vi, 1919, p. 248. 
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or taste imparted to the water supply may 
be sufficient to cause many people to for- 
sake the safe public supply for drinking 
purposes, and resort to bottled water of 
doubtful purity, or to local springs and 
wells, potentially or actually dangerous. 
Similar instances may be recalled where 
water supplies infested with harmless 
algae were viewed with greatest distrust 
on account of the unpleasant odor and 
taste, with a consequent reliance on pri- 
vate sources of drinking water. 

In the same category are the salt 
wastes from oil-well operation. Salt is 
certainly not harmful. Neither does it 
affect in any way the efficiency of a 
purification plant, yet the writer recalls 
several cases where salt pollution from 
oil-well operation has greatly affected 
public water supplies. In one case an 
entirely new supply had to be secured ; 
in another an auxiliary supply for dilut- 
ing purposes was provided to keep the 
chloride content within the established 
limit of toleration for that particular lo- 
cality, and in the third case the water- 
works suffered a serious loss of revenue 
due to deflection of consumers to private 
sources of supply. In the last instance 
there developed later a serious outbreak 
of typhoid among the consumers of one 
of the private supplies. Chlorination 
odors constitute another familiar ex- 
ample of distrust caused by unpleasant, 
though safe supplies. The point raised 
by these examples is that certain kinds 
of industrial wastes, harmless in then- 
selves, may indirectly but surely affect 
the public health. ; 

Of more importance is that class o! 
industrial wastes which interfere with 
proper operation of purification plants, 
either by impairing the efficiency of the 
various processes or by imposing an it- 
termittent and irregular load which it 1s 
difficult for the plant operators to antici- 
pate and to meet. First may be men- 
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tioned wastes of an oily, fibrous or pulpy 
nature which cake or coat the filter sand, 
giving rise to difficulties in cleaning the 
sand and creating the liability of filter- 
ing at too high rate through portions of 
the bed. Second, there are certain indus- 
trial wastes which on account of their 
chemical or physical properties act as 
protective colloids, making the coagula- 
tion of the water with aluminum or iron 
sulphate very difficult or uncertain. Tan- 
nery liquors, dye wastes and various 
other substances, both organic and in- 
organic, belong in this ill-defined and 
little-understood class of wastes. Third, 
there are many industrial wastes which 
unfortunately react with chlorine or 
hypochlorite to such an extent as to seri- 
ously affect the sterilizing process and 
the consequent bacterial quality of the 
supply. The activity of the chlorine 
may simply be destroyed, as by chemical 
reducing action, or on the other hand, 
substitution products may be set up which 
give rise to highly objectionable taste and 
odor. Typical of the latter wastes are 
the phenols contained in the waste from 
gas houses, by-product coke works, pro- 
ducer-gas plants, etc. Since publication 
in 1919 of the Milwaukee experiences, 
considerable attention has been given to 
this class of waste and there have come 
to light many similar experiences in other 
localities. The development recently of 
satisfactory analytical methods for de- 
tecting traces of phenols in the water 
has been of considerable aid in studying 
such problems. 

Another class of industrial wastes 
which might be mentioned comprises 
those substances, mostly inorganic, which 
remain dissolved in the water without 
making their presence known through 
taste and odor, yet may conceivably have 
cumulative effect on public health by 
continuous use. Typical of these are 
metallic salts from metallurgical oper- 
ations such as lead, zinc, arsenic, etc. 
The writer knows of one water supply 
in the Southwest where an issue was 
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raised as to the significance of traces of 
zinc in the supply, from mining oper- 
ations on the watershed. The effects of 
wastes of this kind have not been very 
carefully studied. The ordinary water- 
works laboratory concerns itself mostly 
with the biological phases of the supply 
and certain routine chemical tests useful 
in controlling operation. Where mineral 
constituents are studied the analyses are 
usually carried out from the standpoint 
of the boiler user. The same is generally 
true of health laboratories which exer- 
cise supervision over water supplies. 
Illustrations of this point are the cases, 
freshly in mind, of two water supplies 
troubled with manganese. Manganese is 
a widely distributed element and its de- 
tection is quite simple, yet these two sup- 
plies had experienced the trouble for 
years without recognizing the cause, 
simply because manganese happened not 
to be included in the routine water ex- 
amination. The occurrence of lead in 
soft water supplies is much more prev- 
alent than supposed, for the same reason. 
Considering the whole subject of trade 
wastes in relation to water supplies, it 
may be said that the matter has not re- 
ceived sufficient attention in view of its 
importance in the way of conserving the 
streams for water supply purposes. Some 
of the states have delegated adequate 
power to health organizations for study- 
ing and controlling these matters, but in 
too many states little or no attention is 
given to the subject, the industries being 
allowed a free rein in dumping their 
wastes into the streams, with no attempt 
at purification. There is great need for 
correlation of data on this subject. 
There is at work now a committee of 
the American Waterworks Association, 
of which the writer is a member, which 
is seeking to collect information as to 
the extent to which water supplies of this 
country are affected by industrial wastes, 
the nature of the trouble caused by dif- 
ferent kinds of wastes, and the remedies 
effective in combating such pollution by 
modifications in purification methods. 
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“SANITARIANS” 

The “Conference on the Future of Public Health in the United States and 
the Education of Sanitarians,” held in Washington March 14 and 15 under the 
auspices of the United States Public Health Service, was notable in many ways. 
It is perhaps too early to comment upon its results or its potentialities, other than 
to say that, like another Washington conference, it strengthened faith in the efficacy 
of the “Conference method,” and has paved the way for raising and clarifying 
standards in many matters of the utmost significance for the practice and ad- 
ministration of public health in the United States. 

The JoURNAL wishes to comment briefly on one point which was raised by 
the conference, namely, that of the designation of health workers. The cover of 
the official program bore the following note: 


In organizing the following program, it early became evident that a term more 
adequate and accurately descriptive than the term “health officer” would be necessary 
ior use throughout the program. The term “health officer” is employed usually to include 
only those employed by a city, county, or state to protect the health of a population 
group in their official capacities and to enforce certain health laws. The following pro- 
gram is concerned not only with such persons but with those employed in many other 
capacities in the work of public health in the United States. The most suitable inclusive 
term now available seems to be the term “sanitarian.” It appears wholly adequate, and 
will be used throughout this program to include all persons who are employed profes- 
sionally in public-health work. 

Governmental administrative officers obviously form only a fraction—although 
a large and important fraction—of all health workers. It is well that a term 
should be standardized to cover this group, rather than the indiscriminate use of 
“officer,” “commissioner,” “director,” “superintendent,” “secretary,” etc. “Health 
officer” has been generally agreed upon for this purpose, as noted above, and 
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as recommended in the Model Health Code for Cities, published by the Associa- 
tion, which says (Note 1): 

Since there are about 60 titles now being used for municipal health officials, the 
Committee recommends that the words “Health Officer” be adopted as the standard. 

For the larger group of professional public-health workers, however, some 
more inclusive term is needed. In the membership of the conference, for instance, 
were included deans and directors of schools of public health, hygiene, and med- 
icine, professors of public-health subjects, and other educators, state and city 
health officers, representatives of semipublic and private health organizations, 
representatives of various federal agencies, and representaives of the United States 
Public Health Service. This classification was largely on a basis of organization. 
Another more functional grouping might specify sanitary engineers, vital statis- 
ticians, bacteriologists and other laboratory technicians, nutrition experts, public- 
heaith nursing officials, and health education and publicity workers. All these 
and more are entitled to be considered as public-health workers, and no better 
single and inclusive term than “sanitarian’” has been devised. It is broad enough 
to cover all the degrees—M. D., Dr. P. H., Ph. D., C. E., or the various grades 
of apprenticeship leading to those ranks—which one finds in this field. The Cen- 
tury Dictionary defines a sanitarian as “a promoter of, or one versed in, sanitary 
measures and reforms.” The definition of “sanitary” is given as “pertaining to 
health or hygiene or the preservation of health.” It would seem, then, that the 
word sanitarian is both adequate and accurate. 

The JourNAL is in sympathy with this usage and intends to follow it in its 


own style. If other health and medical publications will get the habit, and if 
speakers will observe this practice, the group thereby described will steadily in- 
crease in professional esprit-de-corps. 


HOME CURE VERSUS “CHANGE OF CLIMATE” 


The results of a recent survey of “The Indigent Migratory Tuberculous in 
Certain Cities of the Southwest,” by Miss Jessamine Whitney, statistician of the 
National Tuberculosis Association, have brought into the limelight a health prob- 
lem which has existed a long time and which has assumed serious proportions 
in many Western states.* The Western and Southwestern states have been aware 
of this situation and have issued justifiable protests. The East is only beginning 
to become aware of it. The presence in Texas, Colorado, New Mexico, Arizona, 
California, and other regions of high altitude and salubrious climate, of thousands 
of consumptives unable to support themselves, either in whole or in part, drawn 
thither by the ignis fatuis of the restoration of health, is a tragedy to the in- 
dividual and a dead weight upon the community and state. 

In the six cities studied by Miss Whitney, Colorado Springs, Denver, El Paso, 
Los Angeles, Phoenix, and San Antonio, a total of 7,319 tuberculous persons 
were cared for by municipal agencies during the year preceding the survey, 
according to the records of charitable agencies. These are, of course, minimum 
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figures. A length of residence less than two years was used to define “non- 
resident.” In the six cities, 63 per cent of all the indigent tuberculous fell in this 
“non-resident” class, and even of those classed as “residents” all but 73 in Denver 
had originally come as health seekers. Classified by sex, 72 per cent of the non- 
residents were men and 28 per cent women; by race, 49 per cent were of foreign 
birth, the Mexicans and Russian Jews leading in the order named; by age, one- 
sixth of all cases fell in the age period 25-29 years. 

That this is not an imaginary problem, to be duplicated in any populous 
center where treatment facilities are good, is proved by a control study made in 
January and February of this year in Cleveland. There only about 10 per cent 
of the tuberculous cared for at public expense were non-residents, while in the 
southwest from two-thirds to three-fourths of the indigent tuberculous were non- 
residents. 

The most significant finding, however, was that six Eastern states were re- 
sponsible for most of the migration, namely, Illinois, New York, Missouri, 
Ohio, Pennsylvania, and Michigan. And a further disagreeable fact is that 
considerably over half of those whose reasons for migration were recorded were 
definitely advised to go west by physicians. 

It is time that the public, both lay and medical, were aroused to the fallacies 
that underlie these movements. It is possible that a few people of means who 
suffer from tuberculosis and who can afford the best sanitaria, specialists, and a 
carefree mode of existence, can recover their health in the Western states (whose 
advantages none decries). But for the vast majority these things are impossible, 
and what is more, unnecessary. Light out-of-door employment in the mythical 
Western paradise is almost impossible to obtain. A tuberculous patient, if he is 
determined to travel, should take with him sufficient funds to finance treatment 
and living for at least two years. Few states have public institutions for the free 
care of non-residents. Many a hopeful case has gone out west—to die miserably. 

The Indiana Tuberculosis Association (Indiana followed closely the six 
states mentioned as chief sources of the migratory tuberculous) has recently issued 
a leaflet, “Get Well in Indiana.” A similar phrase should be made the slogan of 
tuberculosis and health workers throughout the country. The prime elements in 
the successful therapy of tuberculosis are rest, good food, plenty of fresh air, 
peace of mind, and competent medical supervision. These can be obtained in any 
state in the Union. It goes without saying that every local community should 
provide adequate facilities to care for its own sick. But in any case the poor 
man stands a far better chance of getting well at home if he follows a few simple 
rules of hygiene. Physicians and health officers are particularly culpable who do 
not use their influence to discourage futile and dangerous pilgrimages. Sani- 
tarians should first of all be realists. 
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LETTERS TO THE EDITOR 


“Life-Saving or Public Health” 
lo Tue Eprror: 


In your March, 1922, editorial (P. 229), 
“Life Saving or Public Health” you quote “a 
man of broad experience in non-official health 
agencies” to the following effect: “It is well 
known that less than 10 per cent 
(of all deaths) are due to communicable dis- 
eases.” 

This is so extraordinarily incorrect a state- 
ment, and appears so prominently in your edi- 
torial columns that I believe it only right to 
call attention to it. 

The facts are that over ten per cent of all 
deaths are due to tuberculosis alone; another 
10 per cent to pneumonia; a third 10 per cent 
(I give round numbers) to heart disease, which 
is chiefly a focal infection end-product. And 
to these three communicable diseases (infec- 
tions) alone therefore are due over 30 per cent 
if all deaths! 

Tabulations relating to this very point con- 
erning the causes of death in 1917 (given in 
the 1918 Mortality Statistics records of the 
U. S. Census for the registration area) have 
just been completed by myself. 

In round numbers the causes of death were 
communicable (infectious) diseases in 61 per 
ent (not “less than 10 per cent”!) of the total 
(1,066,771) deaths. The remaining 39 per 
cent of causes of death given include a group 
of indeterminate terms, (“other diseases,” and 
such like) which could not be definitely classi- 
fied as infectious or not. Eliminating these, 70 
per cent of the remaining deaths (i. e., 70 per 
cent of all those deaths the causes of which 
were given in recognizable terms) were due 
to infection. The other 30 per cent were due 
to such causes of death as external violence, 
malformation, infancy, old age, chemical 
poisoning. These are not in the popular mind 
“diseases.” If we eliminate these and confine 
urselves to what we usually and popularly 
understand as “diseases,” we find that of 745,- 
114 persons who died of “disease” in this sense 
he cause was an infectious disease in 88 per 
cent (not “less than 10 per cent”!). 

When we consider that these figures rep- 
resent only infections terminating in death 
nd that everyone of the adult decedents, in- 
cluding those who did not die of infection, as 
vell as those who did, suffered an average of 


three and a half infectious diseases before the 
age of 21, besides one or more afterwards, the 
real importance of the infectious diseases can 
be better appreciated. 

Gay (Oxford Medicine p. 182.) quoting the 
Med. Dept., U. S. A. tabulations, shows 411 
distinct diseases affecting the human family. 
Of these 411 diseases, 193 are communicable, 
or 47 per cent. But thus stated, the per cent 
is unweighted; every disease is considered as 
counting as heavily in its effect as every other: 
every disease is assumed to have as many 
victims as every other. Chickenpox therefore 
counts as one just as much as tuberculosis 
does; and leprosy, affecting very few people in 
the United States, counts one just the same as 
does pneumonia, which in reality affects many 
thousands of times as many persons. Now 
tuberculosis, counted as one disease, forms 
only % of 1 per cent of the total list; but 
weighted by the relative number of its victims 
it accounts for 10 per cent of the total deaths, 
i. e., is mathematically equivalent to any 41 of 
the other diseases taken as single units. Prop- 
erly weighted thus it will be found that com- 
municable diseases yield over 90 per cent of 
the total physical troubles of the human race, 
so far as these can be measured by mortality 
and morbidity reports and estimates. 

I believe no small part of the chaos of the 
modern public-health situation is due to lack of 
appreciation of the fact that the causes of 
death and disease are chiefly, overwhelmingly, 
from sources outside the human body; and that 
while these include, it is true, external violence, 
food troubles, chemical poisoning, etc., they 
include, in immensely greater proportion, the 
attacks of parasites of all sizes and kinds, 
chief among which are those which produce 
communicable diseases. 

The gentleman whom your editorial quotes 
would have been much more nearly right if 
instead of saying “less than 10 per cent of 
deaths are due to communicable diseases,” he 
had said that “less than 10 per cent of deaths 
are due to non-communicable diseases.” With 
this slight amendment, his premises and the 
correlatively amended deductions therefrom 
would be entirely acceptable. 

Hissert W. Hirt, M. D., D. P. H., 
Institute of Public 


Health, London, Ontario. 


Director, 
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The reply of Dr. H. W. Hill to my editorial 
in the March issue of the Journat in which 
Dr. Hill claims that 88 per cent of all deaths 
are caused by communicable diseases was read 
with appreciation. Anything that Dr. Hill 
writes is worth reading, but his line of argu- 
ment reminds me of an experience which I 
had recently during a discussion of the great 
increase in expenditures for public-health pur- 
poses and their apparent effect upon mortality. 
A certain sanitarian of national repute felt 
that the statistics of increase in public-health 
expenditures under consideration magnified so- 
called public-health effort beyond its proper 
proportion. He proceeded to define the term 
“public-health expenditures” by excluding éx- 
penditures for maintenance of tuberculosis 
sanatoria and contagious-disease hospitals on 
the ground that these expenditures were pri- 
marily incurred for curative and not for pre- 
ventive purposes. By doing so the total ex- 
penditures were reduced more than 50 per cent. 
They might have been reduced still further 
by continuation of this process of “definition.” 

Dr. Hill’s claim that 88 per cent of all deaths 
are due to communicable diseases follows some- 
what the same line of argument. Most mun- 
dane things can ultimately be traced back to 
a common origin. The difference is a differ- 
ence of definition and of geography. Taking 
the United States as a whole, the percentage is 
higher than the present writer stated. .In the 
Southern states it is a good deal higher. In 
the Northern states it is much lower. If to 
deaths we add also causes of sickness the situa- 
tion becomes more striking still. However, 
published statistics, the present writer believes, 
are inaccurate in that they fail to give due 
prominence particularly to venereal diseases as 
a cause of both sickness and deaths. These 
diseases are conspicuous for their absence in 
records of mortality and morbidity. 

The point which it was my purpose to make 
in the editorial above referred to, is not clouded 
by the percentage of all deaths which may be 
attributed to communicable diseases, whether 
we believe that this should be 10 per cent, or 
20 per cent, or 30 per cent, or, as Dr. Hill will 
have it, 88 per cent. It was the influence of 
public health on life-saving that was the issue. 
And by implication the writer believes that the 
achievements of public health are quite wonder- 
ful enough when stated in the conservative 
terms of reality, but that they become absurd 
when stated in terms of over-enthusiasm. If 


we are to believe that 88 per cent of all deaths 
are directly chargeable to communicable dis- 
eases, and it is further accepted that the major 
effort of health departments is directed toward 
the control of communicable diseases, then the 
showing made by the public-health work of 
today is lamentably poor indeed. 

The writer intends to emphasize the point 
that modern public-health work, no matter how 
efficiently conducted, in reality directly in- 
fluences but a minor percentage of all mortality 
and morbidity, and that in view of this fact 
the wise health officer will give careful atten- 
tion to the fundamental importance of the 
private practicing physician who comes in con 
tact with almost all sickness, whether ending 
in death or not. After all, the number of com- 
municable diseases over which the public- 
health officer of to-day has definite and specific 
control are few in number and unimportant as 
causes of deaths and sickness. Smallpox, 
typhoid, and diphtheria are the star perform- 
ers. The control and decline of scarlet fever 
are little understood. Tuberculosis absorbs 
the bulk of all effort and funds and provides 
a very dubious claim. The great field of mor- 
tality and morbidity, however, remains largely 
untouched and uninfluenced by the average 
type of public-health work in so far as specific 
and demonstrable results are concerned. It is 
for this reason that the reciprocal relationship 
of the public-health officer and the private 
practicing physician should be recognized, an: 
a proper sense of proportion should be main- 


ained. 
tame SANTE 


Soil Pollution 


To Tue Epitor: 

I was very much interested in the article, 
“Soil and Water Pollution” in the March issue 
of the JourNAL, 

I came to the same conclusions after I had 
made sanitary surveys and bacteriological ex- 
aminations of 895 wells in the Camp Sherma: 
extra-cantonment zone. I found 147 con 
taining B. coli, and in only 6 of these was I at 
all sure that the contamination came throug! 
the soil. In practically all the other cases 0! 
contamination it was a question of poor con- 
struction, poor curb or cover, and in the in- 
stances where these defects were removed tlic 
pollution disappeared in time. 

Had the soil been in any other than first 
class condition, there would have been a vastly 
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greater number of wells showing B. coli. I 
should describe the soil as a fine silty loam. 
F. N. Crawrorp, M. S., 

Formerly with A. R. C. Sanitary Unit No. 12. 


“French Bread” 


The following correspondence is published 
as being of interest to bakers and nutrition ex- 
perts in general. 


To Tue Eprtor: 

I have just seen in your issue for December 
1921, on page 1089, a statement concerning 
which I would like to have a further word 
from you. It is in the paragraph commencing 
with the word “Germany.” The statement is 
made (5th line) that “French bread is un- 
questionably better than American bread.” Will 
you be kind enough to give me the basis for 
that assertion? On what, or on whose ex- 
periments, is it founded? I am trying to dis- 
cover in what respects French bread is su- 
perior to ours. I am aware of a very wide- 
spread opinion that your statement is correct, 
but cannot discover on what it is based. I 
will greatly appreciate the information. 


H. R. Crissoip, San Diego, Cal. 


The editor replied to Mr. Clissold as fol- 
lows: 


Replying to your letter of January 11th, re- 
garding the editorial in the December 1921 
issue of the AMERICAN JOURNAL oF PuBLIC 
HeALTH, in which the statement is made that 
“French bread is unquestionably better than 
\merican bread,” I have secured the follow- 
ing comments from the writer of the editorial 
in question. 

He says that the claim was not made that 
French bread is the most nutritious, and in fact 
that he was not considering food values in the 
statement any more than he would have had 
he said “Mocha coffee is the best coffee.” Per- 
haps “most palatable” is closely synonymous 
with “best,” as he used it. 

The point is also made by some writers that 
French bread having a thicker and harder 
rust than American bread, requires more 
thorough mastication, and, therefore, pro- 
motes digestion. 

The writer of the editorial in question has 
riven me the following quotations from several 
books, the most modern of which are from 

irious dietetic authorities. 


Foods and Household Management. Helen 
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Kinne and Anna Cooley, Teachers College, Co- 
lumbia University, Macmillan, 1914, page 191. 
Women are urged to visit bakers and “demand 
bread made under ideal conditions. Such 
bread is supplied in France.” 

Boston Cooking-School Cook Book. Fanny 
Merritt Farmer edition of 1921, p. 46. “Con- 
sidering its great value, it seems unnecessary 
and wrong to find poor bread on the table; 
and would that our standard might be raised 
as high as that of our friends across the water! 
Who does not appreciate the loaf produced by 
the French baker who has worked months to 
learn the art of bread making?” 

American Pastry Cook. Jessup Whitehead. 
Chicago, 1894, page 131. “It might be hard to 
explain why this should make a difference in 
the taste but it does; in this lies the desira- 
bility of French loaves.” This writer explains 
why French bread is served at the best hotels 
in preference to American-style bread. 

British Encyclopedia, 11th edition, vol. 7. 
“French cookery is admittedly the ideal of the 
culinary art.” 

No earlier reference to the superiority of 
French bread is found than Brillat-Savarin’s 
declaration that Limet, in the rue Richelieu is 
the “first bread-maker in the world.” 

There is nothing to indicate, of course, that 
any of these statements are based upon experi- 
mental evidence, and in the nature of the case 
such opinions are largely subjective. 


The following is an extract from a letter by 
Dr. H, E. Barnard, Director, American Insti- 
tute of Baking, Chicago, commenting on the 
discussion. 

“Thank you for your reference to 
French bread. I believe that it is a 
fact that the bread made in American bakeries 
by the General Baking Company, the Ward 
Baking Company, by large bakers everywhere, 
is far better than the bakers’ bread produced 
in other countries.* The bread made in Eng- 
land, in South America, and on the Continent 
of Europe, is in a different class and undoubt- 
edly of much poorer quality, both in respect 
to the grade of flour used, its flavor, and its 
character as a food. French bread is a dif- 
ferent proposition. It is usually made by small 
bakers by hand. It does not have the flavor 
of baker’s bread for it is not made with milk 
and contains no shortening and no sugar. It 
is a product of flour and yeast and water, and 
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because of the peculiar shape of the loaf and 
the large amount of yeast used, it is very 
coarse in texture and has a thick, crisp crust. 
It is distinctive and delicious. One other 
reason for its reputation is, as you suggest, 
that it is served in hotels, usually fresh from 
the kitchen, and when one has to wait for 
from a half hour to an hour and a half for his 
dinner, he has an opportunity to fill up on 
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French bread. Naturally he likes it for it 
saves him from starvation. 

“I have no criticism whatever of our culinary 
writers. When most of these books which you 
quote were written, American bread was noth- 
ing like as good as it is today, and then we 
talk about French bread for exactly the same 
reason that we talk about French millinery 
and French gowns.” 


ASSOCIATION NEWS 


LIST OF NEW MEMBERS 


Proposed for election to the A. P. H. A. March 1 to March 31, inclusive. 
Names of Sponsors are set in Bold Face Type. 
Names of New Members are set in Light Face Type. 


CONNECTICUT 
Mr. P. E. Bransfield, Portland, Conn. 
Miss Katherine FE. Haywood, 331 South Main 
St., Wallingford, Conn., Assistant Serologist 
(full time). 
FLORIDA 
B. L. Arms, M. D., Jacksonville, Fla. 
E. Luther Stevens, M. D., 45 Orange St., St. 
Augustine, Fla., Physician. 
George A. Dame, M. D., Jacksonville, Fla. 
Mrs. Katherine B. Tippetts, The Belmont, 
St. Petersburg, Fla., Pres. Florida Audubon 


Society. 
MASSACHUSETTS 
Mr. Wm. G. Kirschbaum, New Bedford, Mass. 


Instructive Nursing Association, Atten. Miss 
Bertha E. Irons, 202 Coffin Building, New 


Bedford, Mass. 
NEW MEXICO 


Mr. Harold F. Gray, Santa Fe, New Mex. 
Kuebel y* Bryant, M. D., Roswell, New Mex., 
Full time County Health Officer. 


PENNSYLVANIA 


M. P. Ravenel, M. D., Columbia, Mo. 
The Gilliland Laboratories, Atten. S. H. Gil- 
liland, M. D., Ambler, Penna. 


VIRGINIA 
Mr. E. Randolph, N News, Va. 
Mr. George C. Love, Box 661, Newport News, 
Va., Chief Engineer, N. N. Lt. & Water Co. 
T. J. Robinson, M. D., Warrenton, Va. 
Dr. Stephen Harnsberger, Fauquier County 
Board of Health, Warrenton, Va. 


WEST VIRGINIA 


Charles E. Gabel, Ph. D., Charleston, W. Va. 
Nellie Z. Garess, M. D., Sheltering Arms 
Hospital, Hansford, W. Va., Laboratory 
Director. 

Laurence M. R P. D., Philadel; Penna. 
Mr. J. S. Tamplin, Spencer, W. Va., Labora- 
tory Director, Spencer State Hospital. 


WISCONSIN 


L. M. Field, M. D., Health Officer, Beloit, Wis 
Miss Irene Slade, 422 Public Ave., Beloit, 

Wis. 


Floyd c. Rath, 27 E. Main St., Madison, Wis., 
Dairy and Food Inspector—full time. 
PANAMA 


Dr. Otto Maier, 104 W. 86th St., New York, N. Y. 
. E. Calvo, M. D., Box 56, Panama City, 
anama Rep. 


Cc. A. 


EMPLOYMENT BUREAU 


HELP WANTED 

Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 8th of each 
month for publication on the 20th. Mail to 
New York office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
New York City. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more 
references. 


Wanted: Energetic, experienced medica! 
man to take charge of a county health or 
ganization. 18,000 people; area 28 square 
miles—situated adjacent to Washington, D. 
C. County used as a demonstration unit for 
health work for past three years. Best 
equipped county health unit in the United 
States. Salary $4,000. Address J. W. Cox, 
Secretary, State Board of Health, Clarendon, 
Va. 

Dispensary Assistants in Venereal Disease 
Clinics.—The Section on Venereal Diseases 
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of the Associated Oit-Patient Clinics has 
fered to act as a clearing house for infor- 
nation regarding opportunities for dispen- 
sary assistants in the venereal clinics in New 
York City. 

These positions are both for men and 
women, graduates and students. In most 
instances physicians with no special training 
, venereal disease will be considered. Any 
physicians who desire an opportunity to 
earn this specialty should communicate with 
Dr. Alec N. Thomson, 15 West 43 Street, 
New York City. 


POSITIONS WANTED 


Positions wanted announcements will be 
carried in this column. The charge is $2 per 
insertion. Copy should be received at this 
office by the 8th of the month. 


Wanted: Position as director or assistant 
director of public-health laboratory, or in- 
tructional position in biochemical depart- 
ment of recognized university, by man, age 
‘8, with seven years’ experience in teaching, 
rmy laboratory and public-health labora- 


Preventive Medicine. Edited by IV. A. Ev- 
ns, with the collaboration of G. Koehler. In 
Volume VI of The Practical Medicine Series. 
Year Book Publishers, Chicago. 1921. $1.75. 
lhe Practical Medicine Series gives in eight 
mpact volumes a collection of abstracts rep- 
resenting the important progress of the year in 
edicine and surgery. Volume VI of the 1921 
ries, dealing with pharmacology and thera- 
itics, edited by Bernard Fantus, and pre- 
entive medicine, edited by W. A. Evans, with 
collaboration of G. Koehler, will be of 
ecial interest to the readers of the AMERICAN 
URNAL OF Pustic HEALTH. In less than one 
indred and fifty pages Dr. Evans has com- 
ressed an admirable summary of the more 
ld of public health, a review which should 
ve of the greatest value to all sanitarians. 
a brief introductory section, Dr. Evans 
rs to the remarkable decrease in the death- 
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tory work. Large initial salary not so much 
desired as congenial working conditions and 
chance for advancement. Can furnish best 
of references. Address V. E. 205, care of 
this JournaL, New York address. 


Wanted: Position by a graduate in medi- 
cine and public health; experienced in all 
phases of health work, county, state and 
municipal, including administrative and 
educational work. Best of references fur- 
nished. Address L. W. 207, care of this 
JournaL, New York address. 


Wanted: County health work by trained 
and experienced health worker, six years in 
county work. First class references. Ad- 
dress W. H. 206, care of this JourNaL, New 
York address. 


Wanted: Position as assistant serologist 
or assistant bacteriologist by young woman, 
graduate of state college, having had two 
years each in chemistry and _ bacteriology. 
Three and a half years’ experience in mu- 
nicipal and state laboratory work. North or 
West preferred. Address B. N. 208, care of 
this JournaL, New York address. 


rate, particularly from tuberculosis; to the 
progress of investigations in regard to influ- 
enza which tend to indicate that the Pfeiffer 
bacillus is a secondary invader rather than a 
primary cause of the disease, and to the tribute 
paid last autumn to Dr. Stephen Smith whose 
portrait is reproduced as a frontispiece. The 
remainder of the volume is devoted to ab- 
stracts which are excellently selected, and 
present the conclusions of the authors clearly 
and concisely. Among the outstanding ten- 
dencies of the year are studies on dietary 
hygiene, particularly the work of Mellanby on 
the relation of vitamines to the development 
of the teeth, progress in investigation of 
Calmette’s highly promising procedure for 
bovo-vaccination and the remarkable awaken- 
ing which has taken place in regard to the 
control of diphtheria by the use of the Schick 
test and toxin-antitoxin treatment. 
C.-E. A. WINsSLow. 
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Massage and Corrective Exercises. Albrecht 
Jensen, formerly in charge of medical massage 
clinics, Polyclinic Hospital, New York City. 
New York: Published by the author (Box 73, 
G. P. Q.) vrev. Pp. 152, fully illustrated. 
Also furnished in moving picture form. 


The attractive feature expounded in the book 
is that massage and exercise are combined. 
There are some 86 illustrations furnished. All 
the exercises and movements are clearly and 
accurately described, and we have no hesita- 
tien in sayirg that anyone following the specific 
directions would probably be benefited to som: 
extent. 

Because exercise is known to be good for 
the health and massage is likewise beneficial, 
it does not follow that when they are com- 
bined they will be doubly beneficial. Every 
athlete knows the practical value of a “rub- 
down” after he has made strenuous physical 
efforts, and many have learned the invigorating 
effect of massage of the muscles between heats 
in violent running or rowing races or between 
halves in a hard hockey or football game. 
Masseurs become very strong in their hands, 
arms, chest and shoulders by working over 
their patients, and undoubtedly many an 
athlete could improve his own physique by 
rubbing, kneading, pinching and manipulating 
his own muscles externally. 

All exercise, if sufficient resistance is em- 
ployed to bring out the full contractile force 
of the muscles, is a process of massage in 
itself, pushing on the arterial blood, and aiding 
the return of the venous blood to the heart 
and the lymph and fatigue products to the 
large blood vessels. This active process greatly 
stimulates respiration and circulation and aids 
material improvement. 

It has been found by physicians and physical 
educators that the best physiological results 
are obtained through massage when all the 
muscles of the patient are soft and relaxed. 

It would seem, therefore, that in attempting 
to take exercise and give massage at the same 
tume we were trying to make nature work at 
cross-purposes and were neither getting good 
exercise nor good massage. In fact, the whole 
method is a compromise, where one is led to 
expect much and little is realized in the way 
of deyelopment or physiological results. 

The author would come nearer the truth if, 
instead of adopting for the first slogan of his 
method, “The maximum of effect with the 
minimum of effort,” he had just reversed it, so 


that it would read: “The minimum of effect 
with the maximum of effort.” 

This would not have been so appealing to the 
“tired business man” or to that other large 
portion of the community who are always 
trying to get health and strength without effort. 
Even this unattractive slogan might catch a 
few of the same type as the thousands who 
frequented the health lift parlors of the pre- 
vious century in response to the alluring catch 
words of “A maximum of exercise in a mini- 
mum of time.” 

It is very much to be regretted that the 
physiology of exercise and of massage are not 
better understood. They are both primary 
agents of health and well-being. With a little 
more of this knowledge for a background the 
fallacy of the Yogis concentration exercises 
and the special exercises for breathing as set 
forth in this book would readily become ap- 
parent. 

Duprey A. SARGENT, M. D. 


+ 


The Vitamines, (2nd edition) Casimir Funk, 
Williams & Wilkins Co., Baltimore, 1922. Pp. 
502. Price, $5.50. 


In 1913 Funk published his book on vitamines 
which was the first attempt at classifying our 
knowledge of these nutritional factors and of 
the disorders brought about by their deficiency. 
After an interval of seven years we have a 
second edition of this work. A comparison of 
these two editions furnishes significant evi- 
dence of the growth in this field during this 
short period. This later edition is replete with 
the results of recent investigations and con- 
tains a bibliography comprising the titles of 
almost sixteen hundred articles. 

The book is divided into three parts, the 
first treating of the vitamine requirements of 
plants and of animals, the second, the chem- 
istry, physiology and pharmacology of the vita- 
mines, and the third, the human “avitaminosis” 
or conditions in which the vitamines play 4 
role. It will be seen that a very broad scoj« 
is covered by this work, that it should be of 
interest to the laboratory worker engaged i" 
the many fields which touch on this subject, 
and to the physician who wishes to obtain an 
insight into this newer knowledge. The clinical 
part considers beri-beri, scurvy, rickets, pel- 
lagra, sprue and many other clinical conditions 
which may be associated with a lack of these 
dietetic factors. 
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vitamine deficiencies.” 
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n a subject of this kind which is still in the 
rmative stage, there are, naturally, differ- 
es of opinion as regards what should and 
at should not be included under the term 
For example, some 
ieve that rickets does not belong to this 
tegory. Whatever one’s opinion in this re- 
rd may be, the subject of vitamines has 
iched a stage where it is incumbent upon 
ry physician and everyone active in the 
id of public health to have a general knowl- 


lve of the status of this important question. 


ere is no book which treats this subject so 
mprehensively, both from the clinical and 

laboratory point of view, as this new edi- 
n of Funk’s Vitamines. It will no doubt 
troduce this subject to a large body of non- 
dical as well as medical readers. 


Atrrep F. Hess, M. D. 
+ 


Gout. Llewellyn Jones Llewellyn, M. B., 
nior Physician, Royal Mineral Water Hos- 
il, Bath. With a Section on Ocular Disease 
the Gouty, by W. M. Beaumont, Consulting 
sthalmic Surgeon to the South-Western 
jion of the Ministry of Pensions. St. Louis: 
\”. Mosby Co., 1921. Pp. 465. Cloth. Price, 
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[his book by the senior physician of the 
al Mineral Water Hospital at Bath is a 
larly presentation of a disease the etiology 
| treatment of which are now on a scientific 
is. Dr. Llewellyn strongly stresses the 
1 that gout is a definite clinical entity with 
lefinite pathology; and so complex is the 
sification and differentiation of the various 


rthritides that “only by holding on grimly to 


tophus shall we steer a safe course through 


| the pitfalls that beset the diagnosis of the 
hronic arthritides.” 


His classification of gout 
simply (1) acute articular gout and (2) 
nic articular gout. Concerning the etiology 
this disease the author on analyzing his 
experience with these cases proposes the 
ry that gout is an infection, because of the 
me frequency with which infective foci 
met with in the victims of gout. 
he discussion of this disease is complete in 
detail. The history, etiology, morbid 
tomy, chemical pathology, clinical aspects, 
nosis and treatment are described at great 
th. The chapters on treatment are par- 
larly valuable. A word must be said of 
tyle. The book is written in a manner 


431 


which makes it very pleasant reading—a trait 
which is found among many English authors. 


D. Greene, M. D. 
+ 


Applications de la Biologie 4 l’Art de 
l’Ingénieur. Edouard Imbeaux. Paris: Dunod, 
1922. Pp. 151. Price, 13 francs. 

This book is interesting not only because it 
covers in a broad way the applications of 
biology to the art of the engineer, but because 
it was written by an engineer for use in an 
engineering school, namely, l’Ecole des Ponts 
et Chausées. The authoritative character of 
the work, however, is vouched for by no less 
an authority than Dr. A. Calmette, the as- 
sistant director of the Pasteur Institute. The 
subjects covered are those usually found in 
books on preventive medicine and need not be 
mentioned in detail. After describing the 
various diseases due to bacteria and animal 
parasites and the role of insects and other 
organisms in the transmission of disease, the 
author gives details on certain bacterial dis- 
eases, and in conclusion has a long chapter on 
the effect of abnormal atmospheric pressures 
on human beings. It is an excellent brief pre- 
sentation of the subject. 

Georce C. WHIPPLE. 
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The Red Cross Courier.—This new weekly 
is the official journal of the American Red 
Cross, and started the publication of its first 
volume with January 1, 1922. It is published 
from the Washington headquarters at a sub- 
scription price of $1.00 a year. The Courier 
is a five-column, eight-page sheet on news- 
print paper, carries half-tone cuts, and aims 
to resemble as far as possible a small daily 
newspaper. Its circulation is chiefly among 
Red Cross workers, although by no means 
limited to them. It brings to all those inter- 
ested in Red Cross activities timely news 
and information from national headquarters, 
from the field and local chapters. As health 
occupies a more prominent place now among 
peace-time functions of the Red Cross than 
ever before, the Courier is correspondingly 
of interest to all health workers. The con- 
tents of the first few numbers are practical, 
breezy, and thoroughly alive. They are an 
earnest of continued success. 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greens, M. D., James A. Tosey and Homer N. Catver. 


Daylight Illumination of School Rooms. 
—The following are a few of the essentials 
for good daylight illumination of school- 
rooms issued by a joint committee of the 
American Medical Association and the Na- 
tional Education Association. 1. The se- 
lection of a site and plans such that neigh- 
boring trees and buildings shall in no case 
rise more than 15° above the horizontal 
plane of the bottom of the windows. Large 
trees so close to the walls that they can be 
trimmed up to ciear an angle of 60° with 
the horizon may be permitted in warm 
climates where it is important to keep down 
heat. 2. Placing the windows high enough 
to permit light from them to fall at an 
angle of from 15° to 40° in the part of the 
room most distant from them, shutting off 
all glare of light below 15°, and placing such 
windows on all available sides of the room, 
and especially to the south, where the most 
light is obtainable. 3. Controlling direct 
sunlight by light shades that will intercept 
and diffuse it, drawn out of the way when 
not needed for this purpose. Placing all 
dark shades at the bottom of the window, 
and drawing them up only as needed to raise 
the level below which glare is excluded 
from the eyes. Using polished shutters that 
swing on a horizontal axis to reflect light 
on the ceiling when obstructions to clear 
sky render this help necessary.—Vedical 
Officer, Feb. 4, 1922, 48, (D. G.). 

+ 

Ozone in the Purification of Swimming 
Pools.—The author reports the results of 
several instances where ozone plants have 
been installed for the purification of the 
water of swimming pools. In every case 
the results have been very satisfactory. He 
concludes that from his studies as well as 
those of other investigators it has been 
shown that the application of ozone *to the 
purification of swimming pools is satisfactory 
from the practical engineering and sanitary 
standpoints—W. A. Manheimer, Medical 
Record, Nov. 12, 1921, 851, (D. G.). 

+ 
Effect of Tonsillectomy on Nutrition in 

Children.—Among 1,200 children operated 
on for diseased tonsils and adenoids at the 
Rochester Dental Dispensary (Nose and 


Throat Department) there was 34 per cent 
malnutrition (7 per cent or more under- 
weight). Reéxamination from 9 to 12 
months later showed a reduction of malnu- 
trition to 15.9 per cent. Diseased tonsils 
and adenoids do not necessarily impair 
nutrition, as evidenced by 66 per cent of 
children showing normal weight according 
to height. Diseased tonsils and adenoids are 
undoubtedly a factor in malnutrition, as 
evidenced by the marked improvement in 
219 children of the group.—A. D. Kaiser, 
Amer. J. Dis. Children, Feb., 1922, 139, (D. 
G.). 
+ 

Reinfection in Tuberculosis.—It is evi- 
dent, according to Baldwin and Gardner, 
from what has been presented in the ex- 
perimental and pathologic study on man 
and animals that successive infections do 
occur, and that the first often modifies the 
course of the later ones. In comparison 
with the ease with which a primary infec- 
tion is acquired, the later inhaled and in- 
gested bacilli are resisted more or less 
strongly by the relative “immunity from in- 
fection.” In applying these principles to 
human tuberculosis many evidences of con 
firmation may be noted. There are reasons 
to suspect mild infections, both as a quan- 
tity and virulence, occurring infrequently, 
but by a cumulative effect, ultimately arous- 
ing the disease process. The earliest ex- 
ogenous reinfections are probably often 
well resisted and may produce no _ notice- 
able symptoms. Good physiologic functions 
combined with the immunity from infection 
tend to ward off further infection after 
adult age is reached. Should the conditions 
be otherwise than favorable, or the infec- 
tion frequent and potent, disease results 
The authors discuss the unlikelihood 0! 
massive infections by inhalation, and doubt 
about other ways of reinfection. From the 
very small quantities taken in at any one 
time and the slow development of the dis- 
ease they are inclined to the theory of 
cumulative infection during childhood and 
youth. The majority of individuals who are 
to develop pulmonary tuberculosis for the 
first time after 20 years of age have al- 
ready acquired it to a degree. Were it pos- 
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ible to detect these potentially diseased 
cases, Who may or may not break down, 
there would be but a small percentage not 
accounted for among the victims of tuber- 
culosis in civilized countries. It is virtually 
impossible to associate many cases of clinical 
tuberculosis in adults with a recent exoge- 
nous source of infection, except under family 
exposure, Even in family disease, as is well 
known, the patient often develops the first 
recognized symptoms years after the death 
of the relative. The town or city dweller 
is a survivor in the sense that he has 
reached maturity in the face of more or less 
inevitable exposure to human and bovine in- 
fection. The lesson to be learned and ap- 
plied is that hand in hand with efforts to 
safeguard the young from infection, more 
attention should be paid to safeguarding 
both young and old from disease. Without 
sputum and dairy hygiene the supply of dan- 
gerously infected young people will be kept 
up; without earlier diagnosis, education and 
favorable conditions of life for the pros- 
pective victims clinical tuberculosis will con- 
tinue at an irreducible minimum.—FE. R. 
Baldwin and L. U. Gardner, Amer. Rev. of 
Tuberculosis, Aug., 1921, 429, (D. G.). 


+ 


“Broadcasting.”—Three times a week 
public-health messages are being sent out 
y the U. S. Public Health Service from 
Naval Laboratory Air Craft Station NOF, 
are well 


whose _ signals 


(telephone) 


\nacostia, D. C., 


known to wireless operators. 


These messages have been heard as_ far 
west as Kansas. 

This method of “broadcasting” public- 
health messages marks a distinct step in 
health education, It is an accepted fact in 
public health that measures of control can- 
not advance far in advance of public opin- 
mn. The solution of public-health problems 
s largely tied up with the problem of creat- 
ig public opinion that is favorable to 
proper measures of disease prevention and 
ontrol, A part of the public has been 
eached through newspaper and magazine 
irticles, lectures, talks, institutes, fairs, con- 
rences, motion pictures, etc. But 
ave not been reached at all. 

The wireless operators of this country, 
imateur and professional, are ninety-five 
per cent men and boys—and they are ninety- 


ve per cent the certain “definite few” who 


some 
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cannot be reached by any of the ordinary 
methods used in public-health education. It 
was estimated before the service was 
started that 6,000 amateur operators alone 
would be reached with every message, but 
this estimate has proved to be entirely too 
conservative. The fact that these mes- 
sages are really “getting over” is well 
proved by the answers that come back 
to “NOF” from thousands of operators who 
range from extreme youth to railway mag- 
nates, from the illiterate to bank presidents. 
The idea of the radio service came from 
a layman in public-health work, Louis Jay 
Heath, assistant director of educational 
work, Division of Venereal Disease, U. S. 
Public Health Service—Ann Doyle, R. N., 
The Public Health Nurse, February, 1922. 


+ 
The Modern Public Health Movement.— 


From antiquity to very modern times, pub- 
lic-health laws and administration have 
been largely attempts to ward off the ever- 
recurring pestilences by pseudo-scientific 
procedures, in which the basic element of 
rational application of knowledge obtained 
by observation intermingled with 
The only effective result was 
quarantine of epidemic cases, 
The structure of 
and 


superstitions. 
entire modern public 
upon certain 
fundamental problems which were as com- 


personal hygiene rests 
mon to the paleolithic man as to us of the 
day which he reacted by 
rather than prob- 
lems are mainly the following: the problems 


present and to 


instinct reason. These 
of food, shelter, defense and propagation. 
have assigned as 
marking the beginning of modern concep- 
tion of public health, but it can scarcely be 
said to go back of Pasteur’s time, approxi- 


Various dates been 


mately the same era as our own civil war. 
The value of the discoveries of Pasteur, 
Lister, and Koch are inestimable to modern 
developments of public health. This open- 
ing era of scientific discovery in the nature, 
cause, and prevention of disease meant the 
escape of civilized man from the old doc- 
trine of fatalistic acceptance of disease and 
pestilence as a manifestation of divine wrath. 

It is with extreme slowness that it is 
understood that the public-health develop- 
ment is a tremendous community and na- 
tional asset. Public health means the 
greater conservation and multiplication of 
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our vital assets, as contrasted with our ma- 
terial assets. Entirely aside from the 
altruistic and humanitarian aspects of the 
movement, the intelligent fostering of the 
public health is the most fundamental of all 
varieties of national insurance. That is, the 
more of us who live to the productive stage 
of life, the greater the prosperity of the 
community. 

Whereas it is unfair to claim that all the 
gains in life prolongation, bettered physique, 
and greater physical comfort which we en- 
joy are due exclusively to developments of 
public-health administration, for higher 
standards of living and greater development 
of food production resources, have a large 
influence on the death-rate, it is absurd to 
minimize the results directly accruing from 
the carrying into effect of the principles log- 
ically unfolded from Pasteur’s discoveries. 
At least 15 years more of active enjoyable 
existence could be added to the average 
lifetime by the intelligent application of 
sanitary laws already well understood. 

To the beneficent results of modern 
water supply and sewage may partially be 
traced the persistence of the idea that filth 
in and of itself can create disease, espe- 
cially communicable disease. 

It is only lately that we have realized that 
while the engineer’s transit and the scien- 
tist’s microscope have furnished contribu- 
tions to the cause of public health, never- 
theless the great field for future develop- 
ment is in the enlightenment of the aver- 
age man, woman, and child. There is 
enough knowledge extant to prolong the 
average human life and make it more com- 
fortable, but the problem is to put that 
knowledge to practical use—Eugene R. 
Kelley, M. D., The Commonhealth, Vol. 8, 
No. 6, p. 259. 

+ 


Cardiac Diseases in Adolescents and 
Adults.— While records, as pooled by 37 life 
insurance companies, show 1921 to have 
been the healthiest year in the United States 
and Canada, organic disease of the heart 
has shown an appreciable increase. Today 
heart disease and tuberculosis are the out- 
standing public-health problems in America. 

The rdle which heart disease has played 
in causing poverty and adversely affecting 
the lives of entire families because of the 
crippling of wage-earners constitutes a seri- 


ous factor in the lives not only of the sev- 
eral million sufferers but of their dependents 
as well. That so great an aggregate of dis- 
ability should result from preventable in- 
fections, or to conditions so open to social 
correctives, is a blot upon public-health 
records. 

Heart diseases result from focal infec- 
tions and from the various infectious dis- 
eases common to childhood and adolescence. 
Cardiac diseases are intimately related to 
syphilitic infection, The prevalence of car- 
diac defects for certain age groups is almost 
twice as high for colored people as for 
white people. Long continued physical, 
mental or nervous strains, and excesses of 
various kinds which induce fatigue, may act 
as direct or indirect causes of cardiac dis- 
ease. 

What particularly concerns us as a public- 
health problem is the early recognition of 
cases so that we may shield such persons 
from physical and mental strains as far as 
possible and prevent their exposure to sub- 
sequent infections.—Louis I. Harris, M. D., 
The Nation’s Health, January 15, 1922. 

+ 


Proper Waste Disposal in Relation to the 
Fly and Disease——The problem of waste 
disposal is so to dispose of all kinds of waste 
as to prevent fly-breeding and at the same 
time conserve whatever values are inherent 
in the waste in such manner as to defray a 
large part of the costs of waste collection 
by converting the waste into materials of 
commercial value. These problems are not 
confined to the city itself. They concern 
the personal habits of the entire population. 
Although the whole problem is one of the 
public welfare, this does not diminish the 
individual responsibility. 

Some of the essential facts in the mat- 
ter are the following: 

1. Communicative diseases have a causa- 
tive organism. 

2. The causative organisms of all intes 
tinal diseases, at least, will be voided in 
human or animal waste. 

3. Human or animal or other waste is the 
source of the majority of flies found abou' 
habitations. 

4. Fly larvae breeding in waste take into 
their bodies whatever organisms are presen! 
and often harbor these organisms until they 
have become full-grown flies. 
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5. Adult flies alighting on waste take up 
on their feet and in their food disease or- 
ganisms. 

6. Disease organisms can live in flies for 
many days. 

7. Flies deposit from the filth on their 
feet or in a speck of their excrement the 
disease organisms which they are con- 
stantly picking up. 

8. Flies can fly for miles. 

9. A single case of intestinal disease where 
open privies prevail will give rise to a 
myriad of flies which will spread the dis- 
ease germs over the countryside. 

10. Any substance in which flies breed or 
from which they can pick up disease germs 
is dangerous and a public menace. 

Some of the problems of waste disposal 
may be stated as follows: 

1. The city sanitarian must watch the city 
milk supply to its ultimate source. He 
must be constantly in touch with the health 
situation in the surrounding territory. 

2. The sewage disposal of the whole coun- 
tryside has a direct bearing on the health 
of the city inhabitants. 

3. An open privy is a menace to the 
health of all the people for miles around. 

4. Every manure pile is a source of mil- 
lions of disease carriers. 

5. Moist, manure-laden refuse in gutters 
gives rise to flies. 

6. Every garbage pail is a focus for flies. 
Free municipal garbage removal is a _ ne- 
cessity, 

7. Every barn, livery-stable, pig-pen, 
chicken yard and dove-cote is a potential 
source of flies. 

8. Packing-houses, canneries, breweries, 
and many other industrial plants create 
great quantities of waste in which insects 
breed—W. Dwight Pierce, Ph. D., The 
American City, February, 1922. 

+ 


A New Type of Sewage Screen.—Two 
screens which are in operation at the sewage 
treatment plant in Plainfield, N. J., and 
which are doing good work, are of a newly- 
designed, fine-mesh type which combines great 
Strength and rigidity with efficiency and re- 
liability of operation. The screen surface 
proper is a cylinder made either of perfor- 
ated plates or a straight wire screen. The 
Straight wire screen consists of bronze wires 
Stretched tight on a bronze frame, with a 
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clear opening between the wires of *2-inch 
or less. 

The sewage enters from the outside of 
the cylinder and is discharged at one end 
from the inside. Between 90 and 95 per cent 
of the total screening area is submerged, or, 
in other words, is effective. Seal rings sep- 
arate the clarified from the raw sewage. The 
sewage screen is cleaned by revolving 
brushes which always travel in line with the 
openings but never across them. This fea- 
ture and the small openings made possible 
by the straight wire screen insure the re- 
moval of all but finest solids in suspension. 

One of the screens at the Plainfield plant 
is removing 4 cubic feet of sludge from 70,- 
000 gallons per day—a rate of 57 cubic feet 
per 1,000,000 gallons.—The American City, 
January, 1922. 

+ 


A New Film on the Hygiene of the Mouth. 
—A motion picture production of interest to 
all those interested in dental hygiene, “Your 
Mouth,” is being distributed through the 
United Cinema Company, 50 East 42 Street, 
New York City. 

“Your Mouth” has been written and di- 
rected by Edwin N. Kent, D.M.D., formerly 
director of extension lectures and of the 
army and navy educational service of the 
National Mouth Hygiene Association. It 
has been under preparation for a period of 
two years, and sets forth the subject in ac- 
cordance with the theories and suggestions 
of more than a hundred specialists in many 
branches of medical practice and educational 
work. 

+ 

Open Channel Drainage for Malaria Con- 
trolL—One of the most practical means for 
the physical control of malaria is the pre- 
vention of the breeding of the Anopheles 
mosquito. This has been done with consid- 
erable success for some time by different 
methods, such as the use of oil, larvacides, 
subsoil tile drainage, and open ditches. 

For open-ditch drainage, it is necessary to 
know the possible breeding places in a given 
area, the nature of the soil, the kind of vege- 
tation, and the rapidity of its growth, and 
to have such rainfall data as are necessary 
for calculating the average run-off. When 
this information has been secured the engi- 
neer is ready to map out the drainage sys- 
tem and to decide on the number, size, type, 
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and grade of the ditches to secure a rapid 
run-off. 

Low, flat-lying areas offer the most seri- 
ous drainage problems. It is oftentimes 
necessary to resort to ditching and the use 
of tide-gates for the purpose of concentrat- 
ing the water with no actual attempt to se- 
cure a complete run-off. 

The author describes the various types of 
ditches that are best adapted to different 
conditions, their length of life, and points to 
be watched in their construction, such as 
increasing or decreasing the velocity of a 
stream, maintaining a permanent grade, and 
methods of filling —Fernald E. Hulse. The 
American City. Vol. xxvi, No. 3, March, 1922. 

+ 

Disaster Sanitation—Emergency work in 
disasters must include health and sanitation. 
When a disaster has disrupted the water 
supply and the sewer systems, when many 
people are gathered together in large crowds 
under the abnormal conditions existing after 
a disaster, there is great danger of conta- 
gious disease spreading rapidly through the 
congested sections; and an urgent duty is 
the proper control of contagious disease by 
competent health experts who adopt tem- 
porary regulations and initiate vaccination 
on a large scale, usually against typhoid and 
smallpox. Sanitary squads either under the 
direction of the municipal authorities (which 
is usual), or of the relief organization (which 
is exceptional), become actively engaged in 
the removal of dead bodies, both human and 
animal, and proceed to the important task 
of the erection of latrines located at points 
of congestion. Sanitary engineers are called 
in from state health departments with emer- 
gency outfits for disinfecting the water sup- 
ply, and act as technical advisers for the 
many sanitary problems arising, such as the 
sanitation, water supply, and drainage of the 
camp colonies. Visiting nurses are sent 
among the families of the flood sufferers to 
give important advice and assistance to 
mothers and children, and act as liaison be- 
tween the homes and the temporary hos- 
pital facilities. The Red Cross in Disaster, 
Edward Stuart. Red Cross Courier. 

(J. A. T.) 
+ 


An Analysis of Public Accidents.— Report 
of Committee on Public Accident Statistics, 
National Safety Council, Chicago, Illinois, 


September 28, 1921, p. 1-9. Accidents are 
divided into three classes: (1) public, (2) in- 
dustrial, (3) home. A summary of over 
90,000 claims paid during 1916-20 by a lead- 
ing accident insurance company shows the 
percentage for each case as (1) 46.6, (2) 
37.8, and (3) 15.6. A consideration of acci- 
dental deaths for the entire United States 
in 1919 shows the leading causes were falls 
(due to public, home and industrial), auto- 
mobile (due to public), burns (due to home), 
railroads and drowning (due to public). 
Tables are included with detailed informa- 
tion as to causes and number of accidents. 
Public Health Engineering Abstracts, March 
18, 1922. (J. A. TY) 
+ 


Smallpox.—The Department of Com- 
merce, through the Bureau of the Census, 
announces that there have been very few 
deaths from smallpox in recent years. Since 
the beginning of annual compilations in 1900 
the highest rate from this cause in the death 
registration area of the United States was 
6.6 per 100,000 population in 1902, while in 
1903 it was 4.2 and in 1904, 2.1, since which 
time the rate for the registration area has 
never reached 1 per 100,000 population. 
Much higher rates in certain states and 
cities, however, clearly show that the danger 
of smallpox in an unvaccinated population 
must not be lost sight of. The high rate 
(9.2) in 1920 in Louisiana should serve as a 
warning. 

+ 

Tuberculosis Among Indians.—Dr. George 
M. Kober, Chairman of the National Tuber- 
culosis Association Committee on Tubercu- 
losis among the Indians, has prepared a 
questionnaire which has been sent out to 
each state where there is an Indian reserva- 
tion. The questionnaire aims to secure basic 
information with regard to tuberculosis 
among Indians and the amount of data ex- 
isting on the subject. With this material in 
hand the committee proposes to conduct a 
more thorough study of each reservation. 

+ 

British Registrar Reports Comparative 
Infant Mortality Rates—The Registrar 
General of Great Britain reports that Chris- 
tiana had the lowest death-rate for babies 
under one year of all large cities during the 
third quarter of 1921, the rate being 33 per 
1,000 birth. Amsterdam, Stockholm, and 


q 
‘ 
a 


Pusitic HEALTH NorTes 


Copenhagen rank next with rates of 42, 47, 
and 48 respectively. The rate for London 
was 93, and Berlin 146. The highest re- 
corded rate for any city was 630 in Bombay, 
India. 

+ 

The St. Louis Meeting of the American 
Medical Association.—The arrangements for 
the meeting places for the session of the 
A. M. A., which is to be held in St. Louis 
May 22-26, are singularly fortunate and 
convenient. The district in which the meet- 
ing is to take place is easily accessible from 
all directions by street car or otherwise and 
not more than fifteen minutes’ street car 
ride from the most distant hotel. The group- 
ing of the meeting places is so compact that 
one can walk from the registration building 
to the farthest hall in ten minutes or less; 
from section to section is a matter of from 
one to five minutes. 

The opening session will be held in the 
main hall of the Odean, the home of the 
St. Louis Symphony Orchestra. This audi- 
torium seats more than 2,000 people. The 
Section on Preventive Medicine will use the 
large hall of the Musicians’ Club, next door 
to the building of the St. Louis Medical 
Society. 

The St. Louis profession is preparing for 
an unusual attendance; hotel reservations 
are coming in rapidly, but it is purposed 
that even the late comer shall be comfort- 
ably housed. The wise traveler, however, 
makes his reservation as early as he finds 
it possible. Dr. M. B. Clopton, 3525 Pine 
street, St. Louis, is chairman of the Com- 
mittee on Sections and Section Work. 

+ 

Convention of Nurses to Be Held June 
26-30.—The three nursing organizations, 
namely, the National Organization for Pub- 
lic Health Nursing, the American Nurses 
\ssociation, and the National League for 
Nursing Education, will hold a consolidated 
biennial meeting in Seattle during the week 
of June 26-30. A special railroad rate has 
been arranged and there will be stop-overs 
at several points of interest en route. 

+ 

Conference of State and Territorial Health 
Authorities—The twentieth annual Confer- 
ence of State and Territorial Health Au- 
thorities with the United States Public 
Health Service which wiil be held at Wash- 
ington, D. C., on May 17 and 18, 1922. Im- 
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portant state and national health matters 
will be discussed at this conference. 
+ 

National Hospital Day.—The U. S. Public 
Health Service again invites the public to 
visit the hospitals in their vinicity as guests, 
and to familiarize themselves with their at- 
mosphere, methods, aims, etc., on National 
Hospital Day, Friday, May 12, which is the 
anniversary of the birth of Florence Night- 
ingale. Anyone desiring suggestions for a 
program, or additional information may ap- 
ply to Matthew O. Foley, Exec. Secty., Na- 
tional Hospital Day Committee, 537 S. Dear- 
born St., Chicago. These services are free. 

+ 

The National Conference of Social Work. 
—The forty-ninth annual meeting of the 
National Conference of Social Work will be 
held at Providence, Rhode Island, June 22- 
29, with headquarters at the new Hotel Bilt- 
more. 

This year all of the meetings of the Con- 
ference proper will be held either in the 
mornings or evenings, leaving the afternoons 
free for meetings of kindred groups, for 
visits to various institutions situated near 
Providence, and for trips to near-by sum- 
mer resorts and other places of interest con- 
tiguous to the city. 

A large number of leading organizations 
will hold meetings in Providence either im- 
mediately prior to or during the week of 
the National Conference meeting. The an- 
nual meeting of the Conference draws to 
itself not only the large membership of the 
Conference but members of a large number 
of organizations who select the time of the 
annual meeting of the Conference as the 
occasion for meetings of their organizations, 
and it is the presence of hundreds of mem- 
bers of kindred groups which adds greatly 
to the value of the annual meetings of the 
Conference. 

Some of the subjects to be discussed in 
general session meetings are “The Chang- 
ing Fundamentals of Social Work;” “The 
Family as a Factor in Social Evolution;” 
“Neglected Fundamentals in Children’s 
Work;” “Underlying Concepts in the World 
Movement for Health;” and “The Functions 
of Public and Private Agencies in the Social 
Work of the Future.” 

The program for Division III, under the 
chairmanship of Dr. D. B. Armstrong, is as 
follows: 
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HEALTH 
Section Meeting I 
The plan for Federal Reorganization. 
a. The Social Content of Federal Re- 
organization. 
b. The Program of the Welfare Division 
of the Post Office Department. 
Section Meeting 11 
Industrial Hygiene. 
a. Health and Medical Work in Depart- 
ment Stores. 
b. The Program of the American Asso- 
ciation of Physicians in Industry. 
Section Meeting III 
Health Experiments and Demonstrations. 
a. The Child Health Demonstration in 
Mansfield, Ohio. 
b. National Health Council and Com- 
mon Service Committee. 
Section Meeting IV 
The Art of Living. 
a. Food and Health. 
b. The Healthful Home. 
c. Health Habits. 
Section Meeting V 
Social Hygiene and Venereal Disease 
Control. 
+ 

Important Meetings Abroad.—The annual 
meeting of the British Association will be 
held in Glasgow on July 21-28 next, in the 
university buildings. The first three days of 
the meeting will be taken up by the annual 
representative meeting, and on the evening 
of July 25 the president, Sir William 
Macewen, will deliver his address. The 
president of the Section on Public Health 
is Dr. A. K. Chalmers of Glasgow. 

The Royal Institute of Public Health will 
hold a congress in Plymouth from May 31 
to June 5. In addition to conferences on 
various matters there will be four sections: 
(1) state medicine and municipal hygiene; 
(2) naval, military and air; (3) bacteriology 
and biochemistry; (4) women and public 
health. The Harben lectures will be given 
during the meeting by Dr. T. Madsen, di- 
rector of the State Serum Institute, Copen- 
hagen. Science. Vol lv, No. 1414. February 
3, 1922, 

+ 

Course in Rehabilitation and Reéducation 
of the Handicapped—Harvard University 
announces a course in the Rehabilitation 
and Reéducation of Handicapped Persons, 
during the summer session, July 10 to Aug- 


ust 19, 1922, under the direction of W. I. 
Hamilton, assisted by specialists. 

This course is offered as a broad basal 
course for those who are working with, or 
intend to work with, the handicapped. 
Among those who should find it profitable 
are occupational aides in hospitals, teachers 
of the handicapped, “after-care” nurses, 
workers in employment bureaus for the 
handicapped, agents of state rehabilitation 
services and of the Veterans Bureau, and 
others interested in rehabilitation as a part 
of a constructive social program. 

+ 

Czechoslovakia Has a National Council 
of Social Hygiene.—Dr. Hynec Pelc, Secre- 
tary of the National Council of Social Hy- 
giene of Czechoslovakia, has sent to the 
National Health Council a number of charts 
showing the activities and organization of 
the association in Czechoslovakia which cor- 
responds to the National Health Council in 
this country. These charts show the num- 
ber of local branches of the organizations, 
with the Czechoslovakia Red Cross in the 
lead with 320 and the others in the follow- 
ing order: Maternity and Infant Protection, 
Czech Child Welfare Association, Masaryk 
League Against Tuberculosis, Czechoslovak 
Prohibition League. Another chart shows 
the number of members of the organizations 
as follows: Czechoslovak Red Cross 112,000, 
Czech Child Welfare Association 51,000, 
Masaryk League Against Turberculosis 19,- 
000, Prohibition League 2,500, Association 
for Combating Venereal Diseases 286. The 
income and state subsidies of the organiza- 
tions are shown on a chart and the income 
and expenses are also depicted on other 
charts. A calendar of drives prepared by 
the associated organizations completes the 
set. The reports which are in Czech look 
as if they might be interesting. We have 
not yet read them, however. (J. A. T.) 

+ 

“Clean Up and Paint Up—and Keep It 
Up.”—The National Clean Up and Paint 
Up Campaign Bureau, which has been es- 
tablished since May 1, 1912, now has its 
plan of organization utilized by more than 
7,000 American cities and towns every year. 
This campaign differs from the ordinary 
clean-up week in that it is a continuous and 
real campaign waged under the nationally 
accepted slogan “Clean Up and Paint Up— 
and Keep It Up.” 
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[The health officers’ opportunity in this 
campaign has been recognized and utilized 
by them in thousands of communities. They 
know the power of paint as a means and 
an incentive to orderliness and cleanliness 
in homes and neighborhoods, and hence its 
effect upon the public health. 

The aim of this campaign is to make the 
community clean, healthy, thrifty, safe and 
beautiful, and in attempting this it enlists 
the aid of the city officials, street commis- 
sioner, health officer, police and fire depart- 
ments, chamber of commerce, the schools, 
newspapers, business men’s and women’s or- 
ganizations. Information as to the nature 
of the work may be obtained from the Na- 
tional “Clean Up and Paint Up” Campaign 
Bureau, Pontiac Building, St. Louis, Mo. 

+ 

National Health Council Holds Quarterly 
Session.—The quarterly meeting of the Na- 
tional Health Council was held March 13 in 
the American Red Cross Headquarters in 
Washington, D. C. Representatives were 
present as follows: Dr. Livingston Farrand, 
President of Cornell, and W. Frank Per- 
sons, representing the American Red Cross; 
Dr. Lee K, Frankel, American Public Health 
Association; Dr. W. F. Snow, American 
Social Hygiene Association; F. J. Osborne, 
American Society for the Control of Can- 
cer; Dr. S. J. Crumbine and Dr. A. T. Mc- 
Cormack, representing the State and Pro- 
vincial Health Officers of North America; 
Courtenay Dinwiddie, National Child Health 
Council; Dr. Frankwood E. Williams, Na- 
tional Committee for Mental Hygiene; Miss 
Elizabeth G. Fox, National Organization for 
Public Health Nursing; Dr. Charles J. Hat- 
field, National Tuberculosis Association, and 
Surgeon General H. S. Cumming. There 
were also present Dr. D. B. Armstrong, 
Executive Officer of the Council, and James 
\. Tobey, Washington Representative. 

he Council was authorized to participate 
in a Health Week to be held next fall. The 
executive officer reported that he had con- 
ducted a study of state health coérdination 
in Ohio and he was instructed to take fur- 
ther steps for codrdination in that state and 
also to make studies in other states such as 
Maine, Kentucky, Illinois and California. 

+ 

The Child Health Organization Weighs 
Itself.—In an attractive twelve-page pamph- 
let entitled “The Child Health Organization 
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of America Weighs Itself” is found an in- 
teresting report of the work of this organi- 
zation from January 1—December 31, 1921. 
The Child Health Organization aims first 
to discover the best modern thought on the 
growth and training of children, and then 
to interpret this thought to the understand- 
ing of the man on the street and to the im- 
agination of the child in the schoolroom. 
The work has been of two distinct types: 
the spectacular, designed to capture inter- 
est, and the follow-up. Health has been 
taught as a positive rather than a negative 
subject, with the emphasis placed on the 
formation of health habits rather than on 
the teaching of facts about health. 

During the year the Health Clown and 
his company gave 965 performances to more 
than half a million children. In nine and a 
half weeks alone in California the Health 
Fairy gave 66 demonstrations and 61 con- 
ferences. A national exchange of health 
posters made by children has been estab- 
lished. Almost 800,000 pieces of literature 
have been sold during the year, and with 
the opening of the school year orders for 
educational material increased 121 per cent 
over the previous year’s record. 


+t 


1922 Program of the Maternity Center 
Association—The aim of the Maternity 
Center Association is to save the lives of 
the many mothers and babies who die of 
preventable causes; to save mothers from 
the chronic illnesses and invalidism so often 
needlessly caused by childbirth, and to see 
that babies are given the care which will 
insure their health, and to find out exactly 
what such care is. 

To accomplish this, the Association car- 
ries on two main activities. A part of the 
1922 program follows: 

1. Instruction of expectant mothers in the 
need for, and the best methods of pre- 
natal care. 

(a) Doctors’ clinics to be maintained in 
15 centers operated by other or- 
ganizations. 

(b) Complete nursing service to be 
provided in connection with one 
nursing center in New York City. 

(c) Thousands of prospective mothers 
to be reached through a series of 
twelve pamphlets giving a complete 
course on maternity care. 
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(d) Routines for prenatal care, in 
printed form, to be furnished to 
other nursing organizations through- 
out the country. 


2. General educational campaign, to teach 
the public the vital importance of mater- 
nity care, through newspaper and maga- 
zine articles, legislation, etc. 


+ 


Methodist Hospital and Home Workers 
Confer in Chicago.—Doctors, nurses and 
superintendents of Methodist Episcopal hos- 
pitals and homes spent Wednesday and 
Thursday, February 15 and 16, in confer- 
ence and discussions concerning the prob- 
lems and progress of their work. They met 
under the auspices of the National Metho- 
dist Hospitals and Homes Association, 
which was organized in 1919 by a little 
group from this host of workers pioneering 
the way toward a better recognition of this 
type of work by the Methodist Episcopal 
Church. 

Papers were read on the need of medical 
missionaries in rural sections to build up 
the health of the people, the need of visit- 
ing nurses in the homes, the aim to raise 
the standard of all the institutions connected 
with this church, nurse training for the hos- 
pitals, and many other subjects. 

Dr. Willard C. Stoner of St. Luke’s Hos- 
pital, Cleveland, Ohio, read a paper on “The 
Hospital Problem in Relation to Modern 
Medicine,” in which he spoke of ,the ad- 
vances in scientific medicine in the past 
twenty years, of the greater desire for hos- 
pitalization for surgical and obstetric cases, 
the hospitals being so much better equipped 
than the home for either diagnosis or the 
care of serious’ cases of any kind. He 
brought out the point that rural hospitals 
are greatly needed, because it gives the 
country people access to better medical ad- 
vice than can be given by the rural doctor, 
for rural practice is not inviting enough to 
draw the best of the profession as a general 
thing. 

+ 

On an Adequate Salary for Health Offi- 
cers.—Health officers interested in adequate 
salaries and their standardization will be 
interested in the controversy which has 
arisen in England over the Manchester ap- 
pointment. Recently an advertisement ap- 
peared in a lay newspaper that it is pro- 


posed to appoint a medical officer of health 
for the city of Manchester at a salary of 


. £1500 per annum. This advertisement has 


been refused insertion in the medical jour- 
nals. Commenting editorially on this situa- 
tion the Medical Officer (Jan. 21, 1922, p. 21) 
says: 

“It is not only the Public Health Service 
that must suffer if the value of the whole- 
time services of a picked leader in any 
branch of medical practice can be assessed 
at £1,500 per annum. This is recognised by 
the British Medical Association, who are 
using the whole weight of their organisation 
to secure a revision of the Manchester sal- 
ary. Before this article is published, the 
council of the Society of Medical Officers 
of Health will have pledged the honour oi 
every one of their constituents, that no mem- 
ber of the Society will accept the Manches- 
ter post until the terms of the appointment 
have been approved jointly by the British 
Medical Association and the Society of Med- 
ical Officers of Health. Every medical offi- 
cial will rejoice that the B.M.A. is able to 
give its whole-hearted support in this mat- 
ter, for the public will realise that the rep- 
resentative bodies of a great profession do 
not codperate for any purpose unless they 
are convinced that they have an honourable 
and just cause for action. The Society of 
Medical Officers of Health have pointed out 
that the basic payment fixed by Manchester, 
a city of 750,000 population, will be quoted 
alf over the country as an index figure in 
the calculation of medical salaries by other 
local authorities. If the Manchester appoint- 
ment is filled at £1,500 it will reduce the 
market value of medical services in every 
county, borough and district of England, 
Scotland and Wales. The Public Health 
Service must, therefore, refuse to fill this 
post, or cease complaining of the inadequate 
remuneration of medical officials. If mem- 
bers of the Service are loyal to one another 
and true to themselves there will be no can- 
didates for the Manchester appointment un- 
til the requirements of the British Medical 
Association and the Society of Medical Offi- 
cers of Health have been met.” 

The London correspondent of the Journal! 
of the ‘American Medical Association (Feb. 
25, 1922, p. 595) in commenting on the sit- 
uation, explains that the town clerk of Man- 
chester receives $11,250 a year and the city 
engineer $15,000. The action of the British 
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Medical Association was taken not because 
the salary offered did not conform to a pre- 
scribed scale, but because the post was so 
important. (D. G.) 


+ 


The Healthiest Year.—According to the 
records of thirty-seven insurance companies, 
comprising figures for 27,000,000 lives, the year 
i921 was the healthiest year during the history 
of United States and Canada. Mr. Robert L. 
Cox, vice-president of the Metropolitan Life 
Insurance Company, presented an analysis of 
these records for the first ten months of the 
vear 1921 at a convention in New York of the 
\ssociation of Life Insurance Presidents. 
These companies transact about 80 per cent of 
the life insurance business of this country, 
and showed 184,860 deaths during those months 
against 205,941 deaths during the same ten 
months of 1920. 

A reduction in pneumonia and influenza 
cases accounted almost entirely for this favor- 
able showing, pneumonia causing only about 
half as many deaths in 1921 as in 1920. Tuber- 
culosis was responsible for one in every nine 
deaths as against one in four ten years ago. 
The number of suicides and homicides has 
increased, due probably to the reactions of the 
war, business depression, unemployment and 
other phases of economic disturbance. The 
percentage of automobile accidents was 15 per 
cent higher than in 1920. 

Mr. Cox called special attention to the fact 
that about 28 per cent of the deaths are 
caused by cerebral hemorrhage, organic dis- 
eases of the heart and Bright’s disease, ail- 
ments in the main of advanced life, which 
percentage will not decrease while the tension 
of present-day life continues. Because of 
more careful diagnosis, the number of deaths 
reported as due to cancer has increased.—Pro- 
ceedings of the Fifteenth Annual Meeting of 
Life Insurance Presidents, Dec. 8 and 9, 1921. 


+ 


Mineral Composition of the Water Sup- 
ply of Seventy Cities in the United States. 


The paper develops the fact that 
statistics showing the mineral compo- 
sition of the water supplies of even 


the larger cities in the United States have 


ot been compiled heretofore, although the 
matter is of considerable interest, particularly 
physicians and to the traveling public. 
Seventy analyses obtained from city officials 
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have been reduced to a common basis for 
comparison and tabulated. Of the cities men- 
tioned, Atlanta, Georgia, has a water supply 
which contains the smallest amount of dis- 
solved mineral matter, while Oklahoma City, 
Oklahoma, has a water supply which contains 
the largest amount of dissolved mineral mat- 
ter.—J. W. Sale and W. W. Skinner, 
Science, December 23, 1921, Vol. liv, No. 1408. 
+ 


LEGISLATION—FEDERAL 


(From bi-weekly reports of the National 
Health Council, February 16- 
March 16, 1922. 

Procress ON Matters Previousty CONSIDERED 
Reorganization of the Federal Departments: 


The plan for a comprehensive reorganiza- 
tion of the federal departments, including the 
formation of a new department of public 
welfare, was submitted to the President six 
weeks ago by Walter Brown, chairman of the 
Joint Congressional Committee. It has been 
announced that the President is giving this 
matter personal attention. In fact, the admin- 
istration is committed to such reorganization 
and to a welfare department, having consid- 
ered the latter as important as the budget sys- 
tem. The budget system is already in success- 
ful operation, but there seems to be doubt 
in the minds of many as to whether the wel- 
fare department will ever materialize. The 
fundamental difficulty in the whole reorgan- 
ization scheme is that the cabinet officers are 
opposed to surrendering authority over bu- 
reaus already within their respective jurisdic- 
tions. It is probable that the various health 
functions of the government will remain in 
status quo for some time. 

H. R. 10734.—Salaries in the Army, Navy, and 
Public Health Service. Introduced on 
March 6, 1922 by Mr. MacKenzie. Referred 
to the Special Committee on Adjustment of 
Pay. Also introduced in the Senate by Mr. 
Wadsworth and referred to Special Com- 
mittee. 


This bill follows the terms of the report of 
the Joint Congressional Committee exactly. 
In drafting the bill the Committee took into 
consideration three essential points: 1. A plan 
by which pay would be given according to 
grade and length of service. 2. The effect on 
living conditions of the individual officer, with 
respect to rank and length of service. 3. The 
effect on the Army, Navy, and Public Health 


|| 

4 
|| 
| 

wil 


442 THe AMERICAN JOURNAL OF PuBLIC HEALTH 


Service during the next fifteen and thirty 
years. 

The following table summarizes the pro- 
vision for base service pay of officers. In it 
we use the title of officers in the Public Health 
Service with the corresponding army grade in 
parenthesis : 


Assistant Surgeon General (Colonel) 


Over 26 years’ service.............+5. $4,000 
First appointment above captain...... 4,000 
Appointed under Sec. 24, Act June 4, 
Less than 26 years’ service....... 3,500 
Senior Surgeon (Lieutenant Colonel) 
Over 30 years’ service.............05 4,000 
Over 20 and less than 30 years....... 3,500 


First appointment above 2d lieutenant 3,500 
Appointed under Sec. 24, Act June 4, 


Surgeon (Major) _ 
Over 23 years’ service................ 3,500 
Over 14 and less than 23 years........ 3,000 


First appointment above 2d lieutenant 3,000 
Appointed under Sec. 24, Act June 4, 


2,400 
Past Assistant Surgeon (Captain) 
Over 7 and less than 17 years......... 2,400 


First appointment above 2d lieutenant 2,400 
Present rank July 1, 1920, or earlier.. 2,400 


Assistant Surgeon (First Lieutenant) 

Over 10 years’ service............00.: 2,400 

Over 3 and less than 10 years......... 2,000 

First appointment above 2d lieutenant 2,000 


In addition to this base pay there are also 
rental and ration allowances. These vary ac- 
cording to whether the officer has dependents. 
The sum for rental ranges from $480 a year 
for an assistant surgeon to $1,440 a year for an 
assistant surgeon general. The sum allowed 
for rations is $237.25 a year for one ration. 
The allowance for subsistence is based upon 
the cost of food in the calendar year 1922 
from statistical estimates furnished to the 
President by the Secretary of Labor. There 
is also an increase for length of service in 
the grade. The annual base pay of the Sur- 
geon General of the Public Health Service is 
expressly set at $6,500. 

Nurse Corps. The bill allows the follow- 
ing amounts for pay of nurses: During the 
first three years of service, $840; from the be- 
ginning of the fourth year of service until the 
completion of the sixth year of service, $1,080; 
from the beginning of the seventh year of 


service until the completion of the ninth year 
of service, $1,380; from the beginning of the 
tenth year of service, $1,560. Superintendents 
of the nurse corps shall receive a money allow- 
ance at the rate of $2,500 a year, assistant 
superintendents, directors, and asssitant di- 
rectors at the rate of $1,500 a year, and chief 
nurses at the rate of $600 a year, in addition 
to their pay as nurses. Nurses are also given 
an allowance for subsistence, the same as 
officers. 

This proposed legislation is reported to have 
met with approval by medical officers in the 
Army, Navy, and Public Health Service. The 
measure will soon be reported to the Senate 
and House for final disposition. 


S 3150.—To Reorganize and to Promote the 
Efficiency of the U. S. Public Health Serv- 
ice. Introduced February 13, 1922 by Mr. 
Watson of Indiana. Referred to Committee 
on Finance. 


This is a measure suuplemental to the Wat- 
son-Dyer Bill heretofore introduced in Con- 
gress (A. J. P. H., February, 1922). It is 
identical with the previous measure, except 
that it has eliminated the provision for recog- 
nizing the nurse corps of the Public Health 
Service. Nurses are classified in the Lehlbach 
Bill (A. J. P. H., February and March, 1922) 
in a professional capacity and it is regarded, 
therefore, as not essential that the nurse pro- 
vision be retained in the Watson Bill. Par- 
ticularly is this true since the Lehlbach re- 
classification bill is likely to become a law 
before the Watson Bill. The Lehlbach Bill 
has already been passed in the House and has 
been favorably reported to the Senate by the 
Committee on Civil Service. 


H. R. 7156.—To Prohibit Interstate Shipment 
of Articles Contaminated with Anthrax. 
Favorable report by Committee on Interstate 
and Foreign Commerce to the House. 


This bill, introduced in the House June 15, 
1921, was the subject of a favorable report by 
this Committee with a recommendation to the 
House for passage on Feb. 16, 1922. It makes 
the importation or the transportation in inter- 
state commerce of shaving or lather brushes 
containing horsehair an offense with fine and 
punishment by sentence in prison as a penalty. 
H. R. 10559.—Appropriation Bills. a. De- 

partments of Commerce and Labor, Increase 

for Children’s Bureau. Introduced by Com- 

mittee on Appropriations, Feb. 22, 1922. 
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Passed the House of Representatives Feb. 
»5, 1922. Passed the Senate with amend- 
ments, March 9, 1922. 


[he principal item in this bill of interest 


‘o sanitarians is the appropriation for the 
Children’s Bureau. It is as follows: 
1. For operation, including salaries and 


other expenses, $106,040. 
2°, To investigate matters pertaining to the 


welfare of children and child life, especially 


infant mortality, $80,000. Amended in the 
Senate to $120,000. 

Publications and traveling expenses, 
$85,000. 


4. Promotion of welfare and hygiene of 
maternity and infancy and carrying out the 
provisions of Maternity and Infancy Act, 
$1,240,000. 

Total, Children’s 
amended, $1,551,040. 

There is an appropriation of $75,000 for the 
Women’s Bureau in the bill. Increased by 
Senate amendment to $100,000. 

H. R. 10663.—b. Second Deficiency Appro- 
priation Bill. Introduced by Representative 
Madden of the Committee on Appropria- 
tions, March 1, 1922. Passed the House of 
Representatives, March 3, 1922. Passed the 
Senate, March 11, 1922. 

This appropriation measure is now in con- 
ference. It is the second deficiency bill for 
the present year and carried a total of over 
$100,000,000 with several provisions of inter- 
est to public health, as follows: 


Bureau, $1,511,040. As 


United States Veterans’ Bureau 


For vocational rehabilitation, $73,714,182. 

For medical and hospital services, $20,278,- 
10, 

(There is a provision in this section per- 
mitting the U. S. Veterans’ Bureau to allot 
portions of this appropriation to the Public 
Health Service, the Board of Managers of the 
National Home for Disabled Volunteer Sol- 
liers and the War and Navy Departments to 
e used in the care of disabled world war 
eterans. ) 


Children’s Bureau 
lo carry out the provisions of the Mater- 
ty and Infancy Act, $490,000. 


H. R. 10730.—c. Department of Agriculture. 
Introduced by Mr. Anderson from the Com- 
mittee on Appropriations, March 6. 


This bill, which contains the annual appro- 
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priations of the Department of Agriculture 
for the coming year, has several items of pub- 
lic-health interest, which are listed below: 


Bureau of Animal Industry 
Eradication of tuberculosis, $2,578,800. 
Meat inspection, $891,180. 


Investigations of serums, antitoxins, etc., 
$82,000. 
Bureau of Plant Industry 
Investigation of drug and other plants, 
$39,820. 


Cereal investigations, $162,505.00. 


Forest Service 


For sanitary facilities on public camp 
grounds, $10,000. 
H. R. 10864.—d. Veterans’ Bureau. Intro- 


duced by Mr. Langley, March 11, 1922. Re- 
ported from Committee on Public Buildings 
and Grounds, March 14, 1922. 


Authorizes the director of the U. S. Vet- 
erans’ Bureau to provide additional hospital 
and out-patient dispensary facilities for vet- 
erans. The bill authorizes the director to 
accept gifts or donations for this purpose, an 
appropriation of $17,000,000 to be made. 

e. Incorporation of the American Society 
for the Control of Cancer. 

The Senate Judiciary Committee voted on 
March 13 legislation proposing 
federal charters for private organizations 
which are not formed for the purpose of ex- 
ecuting some power granted in the Constitu- 
tion. This action is adverse to the bill for 
the incorporation of the American Society 
for the Control of Cancer (S. 802). 


against all 


New LEGISLATION 

S. 1010. 

ing Punishment of Prostitutes. 
Senate, February 17, 1922. 


Change in Federal Statutes Affect- 
Passed the 


This measure provides that where a woman 
or girl has been convicted of prostitution or 
similar offenses under circumstances render- 
ing punishment by the United States necessary, 
she may be confined in some home of refuge 
to be designated by the Attorney General. 
There is a provision that the proposed law 
shall not apply to any woman who has pre- 
viously been convicted twice of managing 
a house of prostitution. 

A similar bill passed the Senate at the last 
Congress but failed in the House. 

H. R. 10499. Relief of Destitute Coal Miners 
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and their Families. Introduced by Repre- 

sentative Bankhead of Alabama, Feb. 18, 

1922. Referred to the Committee on Appro- 

priations, Feb. 21, 1922. 

Appropriated $1,000,000 for the relief of 
suffering coal miners and their families in 
Kentucky, West Virginia, Alabama, Ohio, and 
Pennsylvania. 

H. R. 10577. Creation of Federal Motion Pic- 
ture Commission. Introduced by Represen- 
tative Appleby, February 22, 1922. Referred 
to the Committee on Education. 


This bill creates a new division of the 
Bureau of Education to be known as the 
Federal Motion Picture Commission. There 
would be three commissioners appointed by 
the President with full power to review motion 
picture films and issue licenses for them. 
The bill states that no picture which “would 
tend to impair the health, debase or corrupt 
the morals of children or adults or incite to 
crime, or produce depraved moral ideas or 
debase moral standards or cause moral laxity 
in adults or minors” may be shown. 

S. J. Res. 43. Granting authority to Central 
Committee of the American Red Cross to 
continue use of temporary buildings in 
Washington, D. C. as headquarters. 

S. 3123. Preservation of quality and condi- 
tion of water in reservoirs by fencing and 
enclosing them so as to keep out live stock. 

S. 3278. Provides building in District of 
Columbia for care of tubercular pupils. 

S. 3283. To promote safety on railroads by 
prohibiting use of wooden cars. 


LEGISLATION—STATE 


(From bi-weekly reports of the United 
States Public Health service issued with the 
cooperation of the National Health Council, 
March, 1922. These abstracts are necessarily 
very brief. Persons interested in obtaining 
complete copies of bills are referred to the 
various secretaries of states.) 


Kentucky 


1. Barbers. S. 189; H. 282. Requires bar- 
bers to get a permit in the future from a 
state board of examiners. Qualifications of 
barbers and sanitary rules to be prescribed by 
the board. 

2. Chiropractic. S. 149; H. 251. Provides 
for a State Board of Chiropractic Examiners 


~ 


composed of three practicing chiropractors, 
who shall issue licenses to practice chiropractic 
in the future. All licensed chiropractors now 
practicing would be exempt. 


3. Foods and Drugs. S. 232; H. 380. Makes 
it unlawful to manufacture or sell adulterated 
or misbranded foods or drugs. Defines mis- 
branding and adulteration specifically and at 
some length. Examinations to be made by 
State Agriculture Experiment Station, which is 
empowered to fix standards of quality. 

4. Hospital. H. 397. Appropriates $25,000 
to National Medical College of Louisville to 
improve and equip colored hospital there. 


5. Industrial Hygiene. H. 398. Requires 
washrooms in industrial plants. 

6. Medical Practice. S. 190; H. 307. Pro- 
vides that any person holding a certificate to 
teach in the common schools may enter medi- 
cal college without further examination. 
Graduates of medical colleges would be au- 
thorized to practice without further examina- 
tion. 

7. Milk Products. S. 177. Prohibits manu- 
facture or sale of milk products blended with 
fats or oils other than milk fats. 

8. Municipal Health: 

(a) S. 161. Provides for boards of health 
in cities of first and second classes, to be 
comprised of five members, two physicians, 
and one or more women interested in public 
health. Allows cities of second class to join 
with county in having a single health officer. 

(b) S. 68. Repeals act concerning dwell- 
ing-houses in cities of the first class, relating 
to their construction, maintenance, light and 
ventilation, sanitation, inspection, safety, etc. 
9. Pharmacists. H. 48 (also before Senate). 

Requires annual registration fee. Board of 
Pharmacy to publish list of pharmacists an- 
nually. 

10. Drinking Water on Railroads. H. 328. 
All interurban passenger lines required to 
supply pure water for drinking purposes. 

11. State Board of Health. Joint S. Resol. 
23. Creates a State Board of Health Investi- 
gation Commission of five members to make 
a thorough investigation of the board and to 
make recommendations. 

12. Tuberculosis. H.131. (See A. J. P. H., 
April, 1922) is before the Senate as S. 72. 

13. Vital Statistics. S. 37. (See A. J. P 
H., March, 1922) is before the House as H. 16. 
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Maryland 

1. County Health Officers. S. 51. Author- 
ives the appointment of full-time county health 
oficers and defines their duties, removes 
present limitation on salaries, and provides that 
they cannot be removed except for neglect of 
duty. 

2. Disease Control: 

(a) S. 32. Amends present law authoriz- 
ing State Board of Health to adopt rules 
and regulations for the control of communi- 
cable diseases. 

(b) H. 265. Authorizing physicians to 
quarantine temporarily persons infected with 
a communicable disease. 


Food and Drugs: 

(a) S. 110. Requiring bottlers of soft 
drinks to secure licenses from the State 
toard of Health, and regulating materials 
used in soft drinks. 

(b) S. 146. Providing for the appoint- 
ment of an assistant commissioner of foods 
and drugs in the State Department of Health. 

(c) H. 356. Prohibiting the floating of 
oysters in fresh water for more than eight 
hours. 
+. Maternity and Infant Hygiene. H. Res. 

6 (H. 72). To accept the terms of the Shep- 
pard-Towner Act, to designate the State 
Health Department as the agency for the ad- 
ministration of this Act, and to authorize the 
State Treasurer to receive and pay out any 
federal appropriation made to the state upon 
the terms of this Act. 

5. Midwives. S. 50. Amends present law 
relating to the registration and licensure of 
midwives, 

6. Nurses: 

(a) H. 144. To require the registration 
of practical nurses. 

(b) H. 258. Providing that credit be 
given student nurses for course in schools 
teaching public health. 

7. Optometry: 

(a) H. 339. Amending laws relating to 
practice of optometry. 

(b) H. 361. Providing for issuance of 
license to practice optometry to any person 
licensed and practicing in another state. 

5. Osteopaths. H. —. To increase the 

ope of practice of persons licensed as osteo- 
paths, 

*. Pharmacists. H. 219. To lower the pres- 
ent standard of requirements of persons apply- 

for licenses te practice as pharmacists. 


10. Pharmacy. S. 147. Directing the State 
Board of Health to enforce the pharmacy law. 

11. Tuberculosis. S. 33. Amends present 
tuberculosis law, by simplifying the procedure 
of report, and permits active tuberculosis cases 
to be handled by health officers in the same 
manner as any other communicable disease. 

12. Vivisection. H. 310. Prohibiting ex- 
perimental work on dogs. Anti-vivisection 
bill. 

Massachusetts 


A. Procress 
H. 745 and H. 746 relating to physical ex- 
amination of persons employed in hotels and 
restaurants, and requiring local boards to in- 
spect same, have been given leave to withdraw. 


B. New BItts 


1. Blindness and Deafness. S. 293. Au- 
thorizes state to pay Charitable Eye and Ear 
Infirmary for treatment given to indigents. 

2. Chiropractic. 631. Creates board of 
chiropractic examiners, composed of three 
members of that cult, who shall examine and 
license chiropractors. Persons having prac- 
tical chiropractic previous to this act would be 
granted a license without examination. De- 
fines chiropractic. 

3. Food and Drugs: 

(a) S. 232. Requires marking of candy 
and confectionery which has been in cold 
storage. 

(b) S. 258. Relative to licenses of retail 
druggist. 

4. Hospitals. H. 1042. Requires a license 
for all hospitals, except charity hospitals. The 
Department of Public Health is given super- 
vision over all hospitals and the licensing of 
them, except where the Departments of Public 
Welfare or Mental Diseases have jurisdiction. 

5. Medical Practice. S. 292. “The gov- 
ernor shall appoint ten doctors in areas which 
have no doctor and pay them the sum of 
fifteen hundred dollars.” 

6. Mental Hygiene: 

(a) H. 373. No insane hospital shall be 
exempt from taxation unless at least one- 
fourth of the property and one-fourth of 
income are devoted to care of free patients. 

(b) H. 385. No insane hospital exempt 
from taxation unless one-fourth of all resi- 
dent patients shall be paying less than $25 
a week. 

(c) H. 588. No state minor ward to be 
committed to any state institution for the 
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insane unless examined by three physicians, 
other than those employed by the state, 
county or city. 

(d) H. 912; H. 913. Makes insanity 
ground for divorce after five years’ confine- 
ment in an institution and if it is incurable. 
7. Midwives. H. 423. Requires registration 

of midwives after examination. 
8. Nurses: 

(a) H. 766. Increases compensation of 
chairman of Board of Registration. 

(b) H. 1057. Limits hours of work of 
nurses to eight. Prohibits sleeping in rooms 
of or near patients. 

9. Tuberculosis: 

(a) H. 613. Provides for purchase and 
maintenance of tuberculosis hospitals and 
sanitaria by the Commonwealth. To be 


taken over from the counties and placed. 


under jurisdiction of Department of Public 

Health. 

(b) H. 875. Similar to H. 613, but with 
much less detail. 

10. Water Pollution. S. 233. Prohibits 
pollution of water with oils. 

Mississippi 

1. Hospital and Institution Inspection. H. 
461. Provides that all public or private hos- 
pitals, reformatories, convents, schools, 
asylums, and other institutions shall be subject 
to inspection for sanitary and other conditions 
by state inspectors. 

2. Venereal Diseases: 

(a) H. 292. Appropriates $20,000 for the 
prevention of venereal diseases, provided the 
Federal Government appropriates an equal 
amount under the Chamberlain-Kahn Act. 

(b) H. 341. Requires physical examina- 
tion of men to show freedom from venereal 
disease before marriage. This examination 
to be made within fifteen days before grant- 
ing the marriage license. 

3. State Board of Health. H. 296. Appro- 
priates $134,000 for the year 1922 for ad- 
ministration of the State Board of Health and 
the same sum for 1923. 


New Jersey 


1. Chiropody. A. 216. Requires at least 
three years of academic education prior to 
entering school of chiropody, except where 
certificate has already been issued by the De- 
partment of Education. 


2. County Health: 

(a) A. 191. Enables counties having no 
county hospitals to assist in maintaining 
hospitals in the county. Raises allowable 
appropriation for such purpose from $75,000 
to $125,000. 

(b) S. 123. State House Commission 
shall fix rates to be paid by the state to 
counties for maintenance of indigent pa- 
tients. 

(c) S. 64. Gives board of freeholders in 
county of first class control of the conta- 
gious-disease hospital in such county, 

(d) S. 65. Provides for board of man- 
agers of county hospitals, outlining duties 
and authority. 

(e) S. 70. Outlines duties of county 
physician. 

3. Food and Drugs: 

(a) S. 74. Requires license from State 
Director of Health to sell bottled water. 

(b) A. 152. Amends cold storage laws by 
reducing time articles may be kept in cold 
storage from twelve to three months, except 
by permission of State Director of Health. 


4. Laundered Articles. A. 139. Regulates 
business of supplying for hire, towels, coats, 
aprons, toilet devices, and other articles used 
for cleanliness and sanitation. 

5. Maternity and Infancy. S. J. Res. 2. 
Provides for acceptance of the Federal Ma- 
ternity and Infancy Act. 


6. Medical Practice: 

(a) A. 71. Amends act regulating chiro- 
practic by defining and exempting naturo- 
paths in practice prior to March 1, 1922, 
from the act. Adds a naturopath to Board 
of Medical Examiners. 

(b) A. 401. Allows State Board of 
Medical Examiners to appoint an agent to 
serve and execute process issued by court 
of record under medical practice act. 

7. Midwives. A. 402. Amends midwife 
practice act by adding the giving of informa- 
tion on the prevention of conception, and 
practice of medicine as reasons for refusal or 
revocation of license. 

8. Municipal Health. S. 92. Permits mu- 
nicipalities to take over sewerage systems from 
private corporations. 

9. Nurses. See 16b below. 

10. Osteopathy. A. 331. Defines osteopathy, 
requires a license to practice it, establishes a 
board of examiners, and provides qualifica- 
tions. 


| 
| 
| 
| 
| 


11. Pharmacy. A. 200. Provides method of 
prosecution for violatigns of pharmacy laws. 

12. Rehabilitation. S. 207. Requires that 
director or office-holder of rehabilitation com- 
mission must be a practicing physician and 
surgeon. 

13. Social Hygiene. A. 470. Defines pros- 
titution and lewdness, provides that perform- 
ances or assistance in such offenses shall be 
misdemeanors. 

14. State Government. S. 103. Provides 
method of enforcing provisions of State Sani- 
tary Code uniform with that for local ordi- 
nances. 

15. Telephones. A, 469. Requires telephone 
companies to wash public telephone receivers 
once a month. ' 

16. Tuberculosis. 

(a) S. 66. Amends tuberculosis act by 
permitting counties of first class to operate 
and control the tuberculosis hospital and san- 
atorium through a committee of the board 
of freeholders. Later amended to provide 
for consulting staff, delegation of duties as 
board of managers by freeholders, defines 
duties of superintendent, and provides for 
methods of admission of patients. 

(b) S. 102. Authorizes State Department 
of Health to employ tuberculosis nurses at 
$1,500 a year. Appropriates $30,000 for this 
act. 

(c) S. 121. Provides for judicial finding 
as to legal settlement and financial ability of 
patient or persons charged with his support, 
who are admitted to county tuberculosis hos- 
pitals. Gives State House Commission right 
to fix rates for indigent patients. 

(d) A. 298. Authorizes board of free- 
holders to take over a tuberculosis hospital 
in the county. 

17. Undertakers. <A. 97. 
takers’ assistants to be 
Board. 

18. Venereal Diseases. 

(a) A. 144. Requires certificate of free- 
dom from venereal disease before marriage 
license will be issued. 

(b) A. 346. Amends act for control of 
venereal diseases by adapting it from war- 
to peace-time needs. New provisions prevent 
sale of drugs for venereal diseases by drug- 
gists except on a physician’s prescription, 
and prohibition of: advertisements concern- 
ing these diseases. 

(c) A. 347. Amends act relating to re- 


Requires under- 
registered with 
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porting of venereal diseases. Reports to be 

made to local boards of health instead of 

State. 

19. Vital Statistics: 

(a) S. 49 and A. 233 concern the Mar- 
riage License Law. 

(b) S. 76. Amends Vital Statistics Law 
by allowing undertaker to file death certifi- 
cate and obtain burial permit where he re- 
sides. 

20. Water Supplies: 

(a) S. 75.. Makes penalty of $100 for 
violating act relating to purity of water. 

(b) S. 141, A. 224, A. 225. Various bills 
making it unlawful to pollute potable waters 
in any way. 

New York 
(Note: “A” is Assembly; “S” is Senate Bills; 

“Pr” means Printed Number; “I” is Intro- 

ductory number.) 

A. PROGRESS 

Pr. A. 563 (A. |. 342) appropriating $1,336,- 
427 for Department of Farms and Markets in 
enforcing law requiring tuberculous animals 
to be killed, has passed Assembly. 

Pr. S. 688; Pr. A. 847 (S. I. 336; A. I. 503; 
see Bulletin No. 2); and Pr. A. 848 (A, I. 
501); all relating to food and drugs, have 
been reported. 

Pr. S. 345. (S. L. 344) concerning foods and 
drugs (See Bulletin No. 2) has passed Senate 
and Assembly. 

Pr. 5. (3. L 
spector power to visit private institutions for 
the insane has passed Senate. 

Pr. A. 718. To accept the Federal Maternity 
and Infancy Act, is before the Senate as Pr. 


= 


587) giving medical in- 


B. New BiLts 
1. Chiropractic: 

(a) Pr. A. 1379. New York State Chiro- 
practic Society, Inc., would nominate board 
of chiropractic examiners to examine and 
license chiropractors. Present practitioners 
would be exempt from examination. 

(b) Pr. A. 1551. Would require chiro- 
practors to be graduates of recognized 
medical institutions. 

2. Children: 

(a) Pr. S. 1110. Permits allowances of 
child welfare boards to be made to guard- 
ians. 

(b) Pr. S. 1218; Pr. A. 1571. Amends 
law relating to adoption of children with 
regard to hospitals. 


| 
| 
| 


448 THE AMERICAN JOURNAL OF PuBLIC HEALTH 


(c) Pr. S. 1234. Establishes juvenile 
courts in counties. Among other things de- 
fines “neglected child” as one whose parents 
do not provide necessary medical care. 
Judge given power to appoint physicians or 
psychologists as court examiners. 

3. Dentistry. Pr. A. 1569. Makes practice 
of dentistry without a license a felony instead 
of a misdemeanor. 


4. Food and Drugs: 

(a) Pr. S. 1179, Pr. A. 1427. Prohibits 
sale of imitation milk and cream. Defines 
skimmed milk. Requires labeling of con- 
tainers of condensed or evaporated skimmed 
milk. Prohibits blending with other than 
milk fats or oils. 

(b) Pr. S. 1180. Makes slight changes 
in law relating to oleomargarine. 

(c) Pr. S, 895. Requires milk from dis- 
eased cattle to be pasteurized before ‘being 
fed to other animals. 

(d) Pr. S. 1258, Pr. A. 1454. Official 
grades for foods and farm products to be 
prescribed. 

(e) Pr. A. 1370. Would establish a di- 
vision of narcotic drug control in the State 
Department of Health, setting forth its 
duties. 

(f) Pr. A. 1383. Amends penal law by 
holding person dispensing drugs guilty of 
felony. 

5. Health Insurance. Pr. S. 621. “To 
establish a system of compulsory insurance to 
furnish benefits for employees in case of old 
age, unemployment, death, sickness, and acci- 
dent, not covered by workmen’s compensation, 
and for their dependents in case of sickness, 
accident and death, and to furnish maternity 
benefits, and to provide for contribution by em- 
ployers, employees and the state, and to create 
the health insurance commission.” (Title.) 

6. Industrial Hygiene. Pr. A. 750. Amends 
labor law by requiring at least two men to 
work together when under compressed air. 


7. Maternity and Infancy: 

(a) Pr. A. 718. To accept the Federal 
Maternity and Infancy Act. 

(b) See also 5 above. (Maternity bene- 
fits.) 

(c) Pr. S. 1196, Pr. A, 1205. The present 
division of child hygiene of the State De- 
partment of Health would be changed to a 
division of maternity, infancy, and child 
hygiene. Its duties are outlined. 


8. Medical Practice. 

(a) Pr. A. 1567. . Practicing medicine 
without a license made a felony instead of a 
misdemeanor. 

(b) Pr. S. 653; Pr. A. 869. Prohibits fee- 
splitting by physicians and surgeons. 

(c) Pr. S. 571; Pr. A. 762. Outlines 
methods of prosecution for misdemeanors 
for violation of public-health law relating to 
practice of medicine. 

(d) Pr. S. 570; Pr. A. 763. Amends law 
relating to medical practice. Increases re- 
quirement of seven months a year to eight 
in medical school; eliminates examination in 
hygiene and sanitation; raises requirement 
of osteopaths from three to four years in 
colleges of osteopathy; makes rules regard- 
ing reciprocity; and other changes. 

9. Mental Hygiene: 

(a) Pr. S. 702. Authorizing appointment 
of commission to select a site for a state 
school for mental defectives in western part 
of the state. 

(b) Pr. A. 870. Amends insanity law, 
allowing either commissioner or medical in- 
spector to make required visits to institu- 
tions for the insane. 

(c) Pr. S. 764. Amends mental deficiency 
law, generally. 

(d) Pr. S. (779) 1175. Amends mental 
deficiency law, especially regarding discharge, 
temporary confinement, diagnosis and com- 
mitment, petition, guardianship, and adds a 
new section on mentally defective, delinquent 
women. 

10. Mosquito Extermination. Pr. S. 1248, 
Pr. A. 1530. Amends law, transferring certain 
functions from state commission of health to 
the Board of Supervisors. 

11. Municipal Health: 

(a) Pr. S. 538. Amends law. Health offi- 
cers to be removed only upon written charges 
for misconduct, after a hearing. 

(b) Pr. S. 808. To promote the health 
and efficiency of firemen in cities by restrict- 
ing tours of duty to ten hours. 

(c) Pr. S. 1185. Amends public-health 
law relating to compensation of local health 
officers by providing that state shall pay the 
per capita compensation on account of in- 
mates in state institutions. 

12. Nurses. Pr. S. 978, Pr. A. 1243. 
Amends law by advancing date prior to which 
examinations of nurses may be waived to 
September 1, 1922. 
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13. Optometry. Prs. 1105. Defines prac- 
tice of optometry and outlines requirements. 

14. Pharmacy: 

(a) Pr. S. 733. Raises preliminary edu- 
cational requirements of pharmacists. 

(b) Pr. S. 971, Pr. A. 1238. Amends law 
by requiring pharmacies to be owned by 
licensed pharmacists and drug stores by 
licensed druggists only. 

15. Social Hygiene: 

(a) Pr. S.,1111, Pr. A. 1020. Amends 
code of criminal procedure in relation to the 
commitment, custody and control of way- 
ward minors between the ages of 16 and 
21 years. 

(b) Pr. A. 1325. Makes drivers of 
vehicles who give information or assist in 
prostitution guilty of a misdemeanor. 

(c) Pr. S. 680. Defines wayward minor 
as (among other things) one who associates 
with prostitutes, and provides for control of 
same. 

16. Tuberculosis: 

(a) Pr. S. 532; Pr. A. 743. Amends gen- 
eral municipal law in relation to public gen- 
eral hospitals for care of the sick by allow- 
ing counties to establish such hospitals. If 
the county has no tuberculosis hospital, the 
general hospital shall include a tuberculosis 
pavilion. 

(b) Pr. S. 534; Pr. A. 764. Allows de- 
partments of occupational therapy to be 
established in connection with public general 
hospitals or tuberculosis hospitals. 

17. Workmen’s Compensation : 

(a) Pr. S. 573. Allows compensation to 
hospital orderly, etc., injured by a patient. 

(b) Pr. S. 684, Pr. A. 903. Amends work- 
men’s compensation law, generally. 

18. Veterans, Care of. Pr. S. 1158. Pro- 
that war veteran shall be entitled to 
medical and surgical treatment in a private 
hospital at the expense of the city or county 
in which he resides if he is indigent. 

19. Veterifiary Medicine. Pr. S. 734. Raises 
number of years required in a veterinary col- 
lege from three to four years. 


Rhode Island 


1. Maternity and Infancy. H. 585. To ac- 
cept the Federal Maternity and Infancy Act. 
Outlines methods by state. 

2. State Board of Health. S. 44. Amends 
Outlines duties of State Board of 


ides 


law, 
Health, 


3. Hospitals and Dispensaries. H. 686. 
Requires hospitals and dispensaries to get 
annual license from State Board of Health, 
which is authorized to make rules and regula- 
tions governing them. 

4. Venereal Diseases. H. 700. Amends law 
by adding clause prohibiting druggists from 
dispensing drugs for treatment of venereal 
diseases except on a prescription from a 
physician. 


South Carolina 


1, Ophthalmia Neonatorum. H. 1262. (Re- 
ported from Committee.) Defines it, requires 
use of prophylactic by physicians and mid- 
wives. Requires registration of midwives, and 
physicians practicing midwifery. Administra- 
tion of act by State Board of Health. 

2. School Hygiene. H. 1313. (Unfavorable 
report.) Provides for annual medical, mental 
and dental inspection of all pupils attending 
public schools. 

3. Tuberculosis. A concurrent resolution 
has been introduced in the Senate requesting 
legislature to provide accommodations for 50 
additional patients at the tuberculosis sana- 
torium. 

Virginia 
A. PROGRESS 

1. Maternity and Infancy. The bill to ac- 
cept the provisions of the Federal Maternity 
and Infancy act has passed both Senate and 
House. 

B. New Bits 

1. Attendants for the Sick. H. 3. Author- 
izes State Board of examiners of graduate 
nurses to train attendants for the sick and 
license same. 


2. Maternity and Infancy: 

(a) S. 85. To accept the Federal Ma- 
ternity and Infancy Act. 

(b) This bill provides for licensing, 
regulation and inspection of maternity hos- 
pitals by the State Board of Public Wel- 
fare. 


3. Public Health Nurses. Appropriates 
$10,000 per year for the next two years for 
training public-health nurses and social and 
health workers under the direction of a state 
commission, the course to be given at the 
Richmond School for Social Work and Public 
Health. One properly qualified resident of 
each congressional district of the state to be 
given free tuition to this school provided she 
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agrees to accept employment in public-health 
nursing, social work, or other health work in 
the state for at least one year after gradua- 
tion. 

4. Nurses. H. 4. Amends law by allowing 
state board of examiners of graduate nurses 
to apoint an inspector of training schools for 
nurses. 

5. Tuberculosis: 

(a) H. 354. Adds a clinic of doctors and 
nurses to bureau of tuberculosis education 
of State Board of Health, appropriating $15,- 
000 for 1922 and the same for 1923. 

(b) This bill levies a tax of one cent on 
each $100 of assessed value of land to be 
applied to the prevention and eradication of 
tuberculosis. 

6. Venereal Disease. S. 335. Requires ex- 
amination for venereal disease of all persons 
admitted to state institutions (jails, hospitals, 
etc.). 

7. Vital Statistics: 

(a) H. 5. Requires that principal ex- 
ecutive officer of local boards of health shal! 
be local registrars of vital statistics in cities. 
In towns and magisterial districts, the state 
registrar shall appoint a suitable person to 
be the local registrar. 

(b) H. 230. Sets fees of local registrar 
at fifty cents for each birth and death certifi- 
cate registered by him. 


STATE HEALTH NOTES— 
GENERAL 
California 

Riverside will soon be known as the “Fly- 
less City” if its municipal flycatcher con- 
tinues with his scientific fighting of this pest. 
Last year he kept 150 traps, well baited with 
old bananas, melons, milk, and occasionally 
old meat, at important centers, collecting in 
his daily tour of inspection millions of flies. 

The traps are in three sizes. The middle- 
sized one is simply a wire cage three feet 
long by one foot square, raised from the 
ground about one inch. The bottom is made 
of wire in the form of a V, with holes in the 
top of the V through which the flies easily 
crawl into the trap. All food is placed on 
the ground or on a board outside of, but 
directly under, the trap; thus the traps are 
always clean. After eating, the flies natu- 
rally fly upward into the trap. All traps are 
systematically visited during the feeding 


hours, which are early morning and evening, 
and sprayed with an ordinary tree sprayer 
with a mixture of cresote and coal oil. 

Requests for traps often come to the 
Health Department from garage owners, 
restaurant keepers or fruit-stand proprietors, 
who willingly take care of them, thus ex- 
tending the scope of the work. Though the 
fight for a flyless city started only last sum- 
mer, there is a most noticeable diminution 
of flies in the streets, places of business and 
private homes.—W. B. Wells, M. D. The 
American City. Vol. xxvi, No. 3, March, 
1922. 

+ 


The fortieth course of popular medical 
lectures given under the auspices of the 
Stanford Medical School on alternate Fri- 
day evenings was on the following subjects: 

The Basis of Modern Medicine, The At- 
titude of the Public toward the Blind, The 
Treatment of Deformities Following Infan- 
tile Paralysis, The Control of Botulism, The 
Truth about Vivisection, and Present Day 
Methods of X-Ray Diagnosis. 

+ 


The power plant of the water works of 
Palo Alto is run by Diesel engines, which 
are water cooled. The hot water being 
turned back into the mains raised the tem- 
perature of the domestic supply to such an 
extent as to be objectionable. Then the idea 
of running the water into a wading pool for 
children came to mind and from this has 
grown a municipal swimming pool, much 
patronized by the younger generation. 

The pool is circular with a conical bottom, 
constructed of cement; the diameter is 100 
feet and the depth 2 feet at the edge and 5 
feet in the center, with a capacity of over 
176,000 gallons. The water leaving the en- 
gines is sufficient to maintain a temperature 
of 80° F. in the pool. With 130,000 gallons 
of fresh water entering every 24 hours, the 
water in the pool is completely renewed 
each 32 or 33 hours. 

To prevent the growth of alge the water 
is treated with chlorine gas and copper sul- 
phate, about 1.3 parts per million of each. 
The pool is also emptied and scrubbed once 
a week. 

Connecticut 


The New England Health Institute, the 
largest and most comprehensive health in- 
stitute ever arranged for New England, will 
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be held in Hartford, Connecticut, May 1-6, 
1922. The headquarters and lecture halls 
will be in Hotel Bond, 320 Asylum Street. 
This institute has been prepared under the 
direction of the State Boards of Health of 
New England, Yale and Harvard Medical 
Schools and the United States Public Health 
Service. This meeting will not be a con- 
vention but rather, as the name implies, a 
school of public health. Every effort will be 
made to present health problems in such a 
manner that the information given can be 
practically applied. 
+ 

A clever example of health publicity is 
the calendar poster (illustration) recently 
distributed by the New Haven Health Cen- 
ter, Philip S. Platt, director. The original is 
15x22 inches, printed on heavy white stock 


Why walk blindly 
into sickness? 
A good examination. 


Once a year,will prevent it. 
+ BE EXAMINED 


at your 


HEALTH CENTER 


578 CRAND AVE 


with a blue tint block, black print, and 
touches of red. These have been placed in 
all the factories of the district (Wards 10, 
11 and 12) served by the Center, and are 
changed monthly. 
Illinois 

A district health superintendent and a 
quarantine officer from the State Depart- 
ment of Public Health have recently com- 
pleted a smallpox survey of Williamson 
county. The investigation, which was car- 
ried out through the codperation of local 
health officers and public school authorities, 
brought to light a rather surprisingly large 
number of cases of smallpox that had never 
been reported. In many instances the pa- 
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tients had received no medical care what- 
ever, and little or no quarantine regulations 
had been observed. Situations of this kind 
demonstrate the urgent need of more exten- 
sive public-health education and of making 
some kind of provision whereby adequate 
medical service will be placed within reach 
of populations that are apparently suffering 
from a lack of such service. 


+ 

Provisional figures, recently released by 
the State Department of Public Health, give 
Illinois a death-rate of.11 flat per 1,000 for 
1921. The rate is the lowest on record and 
represents a drop of a point and a half un- 
der that for 1920. Communicable disease 
incidence was also relatively light, 176,740 
cases having been reported as compared 
with 347,974 for 1920. 


+ 

The number of births reported in Illinois 
jumped from 120,360 in 1920 to 131,289 in 
1921, according to provisional figures re- 
cently released by the Department. The fig- 
ures correspond to rates per 1,000 of popu- 
lation of 18.4 and 19.8 respectively. It is felt 
that the gain, which amounts to more than 
nine per cent, is more the result of a vigor- 
ous campaign in favor of birth registration 
than of an actual increase in the number of 
births that occurred. 


+ 


Arrangements have been completed by 
the Division of Communicable Diseases to 
administer the Schick test to all boys in the 
St. Charles State School for boys. Those 
who show a positive reaction will be immu- 
nized against diphtheria by the use of toxin- 
antitoxin. Similar action throughout the 
public and private schools of the state would 
be a long step in the direction of eliminating 
diphtheria in Illinois. 

+ 

During February of this year only 342 
cases of smallpox were reported in the state 
as compared with 1,659 for the same month 
a year ago. The figures for whooping cough 
for the same periods respectively were 405 
and 1,327. Influenza jumped from 424 to 
6,974, while the pneumonia incidence was 
practically doubled, 2,529 cases being re- 
ported for February of this year against a 
total of 1,222 for the same month in 1921. 
Little variation is noted in reports of other 
communicable diseases. 
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Chicago Health Conference Successful. 
More than 1,000 people attended the Chi- 
cago Health Conference on venereal disease 
that was conducted under the auspices of 
the U. S. Public Health Service and the 
Illinois State Department of Public Health 
at the Congress Hotel in Chicago, March 
13-18. 

+ 

Dr. Isaac D. Rawlings, State Director of 
Public Health, recently addressed two of 
Chicago’s leading women’s clubs on plans 
of the department of public health in refer- 
ence to an infant welfare program, espe- 
cially as it pertains to possible national 
funds that will probably be available under 
the provisions of the Sheppard-Towner ma- 
ternity and child welfare act. Among other 
things the director pointed out that the most 
pressing needs along these lines at present 
relate to more complete registration of 
births, a general campaign in favor of milk 
pasteurization and the establishment of bet- 
ter baby conferences and infant welfare sta- 
tions. For the greater part these things are 
needed down-state rather than in Chicago. 
As a result of the presentation of these facts 
the two clubs concerned passed resolutions 
completely endorsing the plans and _ in- 
structed the respective secretaries to so in- 
form the Children’s Bureau at Washington. 

Massachusetts 

A new municipal administration having 
begun, a movement has been inaugurated to 
place at the disposal of the mayor of Bos- 
ton and the health department such assist- 
ance as may be desired in formulating and 
executing plans designed to insure a model 
administration of health measures. This is 
not in the nature of dictation or intrusion 
but to assure to the mayor the sympathy of 
the medical profession in his purpose to give 
the city every protection. 

A committee, composed of George C. 
Shattuck, Chairman, Horace D. Arnold, 
William H. Watters, Milton J. Rosenau, and 
Horace Morison, conferred with the mayor 
and met with delegates of medical and other 
organizations. Among other things it was 
resolved that the commissionership of health 
should at all times be held by a specially 
trained and qualified man, and that his ten- 
ure of office is dependent not on political 
considerations but on character of service. 

The resolutions were endorsed by: Profes- 
sor C. M. Hilliard, Dr. Richard M. Smith, 


Executive Committee of Boston Lying-in 
Hospital, Executive Committee of Boston 
University School of Medicine, Executive 
Committee of the Staff of the Peter Bent 
Brigham Hospital, Board of Managers of 
the Instructive District Nursing Association, 
Household Nursing Association, Massachu- 
setts Society for Social Hygiene, General 
Executive Committee of the Staff of Massa- 
chusetts Homeopathic Hospital, Boston 
District of the Massachusetts Homeopathic 
Society, Dr. William R. P. Emerson, Gen- 
eral Executive Committee of Ophthalmic 
and Aural Staffs of Massachusetts Chari- 
table Eye and Ear Infirmary, Boston Coun- 
cil of Social Agencies, Boston Health 
League. 
+ 
A series of demonstrations of the Schick 
test is being made in various towns under a 
joint plan in which the Massachusetts Medi- 
cal Society, the local board of health, and 
the State Department of Public Health are 
coéperating. A number of such démonstra- 
tions have already been carried out, while 
in other communities permanent Schick clin- 
ics have been established. 
+ 
A dental survey of school children in se- 
lected communities in Massachusetts is 
in progress. The purpose of this survey is 
not only to discover the prevalence of dental 
defects among school children, but the rela- 
tive prevalence in rural and urban commu- 
nities and in communities in which pre- 
ventive dental work has been done as 
compared with those in which no facilities 
are available. Communities of certain char- 
acteristic types have been selected for the 
purpose of this survey. 
+ 
An advisory committee on health weeks 
and other health demonstrations has been 
formed by the division of hygiene of the 
State and Provincial Health Authorities. 
This committee is made up of representa- 
tives of twelve state-wide lay organizations 
through their health or child welfare com- 
mittee. Its function is to help in codrdinat- 
ing the efforts of the local representative 
groups in a given community at such time 
as it may be carrying out a health program 
or other health demonstration. 


Mississippi 
The annual conference of the Southern 
Public Health Laboratory Association was 
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held at Jackson, Mississippi, March 17-18. 
The meeting was given over primarily to 
the discussion of laboratory technique; to 
the standardization of specimen containers 
and laboratory forms, and to the interpreta- 
tion of reports. The following states were 
represented: North Carolina, South Caro- 
lina, Kentucky, Virginia, Georgia, Alabama, 
Mississippi and Arkansas; also the follow- 
ing cities were represented: Savannah, Chat- 
tanooga, Richmond, Birmingham and Mont- 
gomery. Dr. C. A. Shore, North Carolina, 
presided as chairman, and T. F. Sellers, 
Georgia, acted as secretary. The member- 
ship of this Association is confined to di- 
rectors of state and municipal laboratories, 
but all who are interested in public-health 
laboratory work are invited to attend. The 
minutes of the 1921 meeting may be ob- 
tained from the secretary, T. F. Sellers, di- 
rector, Georgia State Board of Health 
Laboratory, Atlanta, Georgia. 
Missouri 

The six recommendations regarded as 
vital to the future of public-health work in 
Missouri are based upon a series of partial 
and general surveys of the state and present 
all the advantages of right method in state 
health work. These recommendations in- 
clude: 

1. An amendment to the Public Health 
Act whereby counties of 25,000 population 
and over should employ an all-time health 
officer. 

2. The passage of a law to prevent the 
marriage of mentally defective persons. 

3. An act to require the recording of all 
marriages in the Central Bureau of Vital 
Statistics to complete the valuable statistical 
information. 

4. A new sanitary engineering act where- 

by the State Board of Health may be able 
to insure a safe quality of drinking water 
to be dispensed to the public, the proper 
disposal of sewage and the facilitating of the 
abatement of insanitary conditions. 
5. The Medical Practice Act should be 
amended to require an annual registration 
of all licentiates, making it possible at all 
times to know the location of a practicing 
physician and as a means of dispelling illegal 
ind disreputable practitioners. 

6. Adequate appropriations must be 
lorthcoming for properly pursuing public- 
health work, for the development of local 
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health organizations and for the promotion 
of health education. 

The biennial report just issued, covering 
1919-1920 sets in array all the facts brought 
out in the intensive health study conducted 
in the state during that period—The Na- 
tion’s Health, Vol. iv, No. 2. February, 1922. 


New Hampshire 


New Hampshire local boards of health are 
required to send their health officers or rep- 
resentatives to a school of instruction under 
the direction of the State Board of Health 
each year. The recent conference held at 
the State Capitol, Concord, N. H., March 
23 and 24, was attended by two hundred and 
fifty health officers and nurses from all parts 
of the state. It consisted of a school of in- 
struction for health officers and sanitary 
conference for health officers and public- 
health nurses. Subjects bearing on public- 
health matters were discussed and many 
papers were read, which cannot help but 
prove to be of great value to the public- 
health program. One of the aims of this 
conference was to promote the spirit of 
cooperation and codrdinate the various 
health activities working for the good of the 
people throughout the state. 

+ 

The New Hampshire Tuberculosis Asso- 
ciation held an all-day conference March 
22 at the tuberculosis headquarters, Man- 
chester, N. H. All of the county tuberculo- 
sis nurses were present and the tuberculosis 
program for the coming year was thoroughly 
discussed. 

The executive secretary of the State 
Board of Health gave a splendid talk on 
the relationship of the nurse and the health 
officer, and made it clear to all present that 
the tuberculosis program being carried out 
by the association met with the approval 
of the State Board of Health, 


New Mexico 

The State Medical Society will hold its 
meeting in Gallup on April 28 and 29. The 
annual Health Officers’ Conference will im- 
mediately precede the meeting of the State 
Medical Society, which will enable those 
interested in both organizations to attend 
the two conferences. 


New York 
Following the survey of hospital work in 
New York City made by the Public Health 
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Committee of the New York Academy of 
Medicine and the disclosed need of a central 
agency of information about hospitals, the 
United Hospital Fund has organized the 
Hospital Information Bureau with offices 
at 15 West 43d Street. 

The aims of this bureau are to keep in 
touch with hospital work and progress in 
New York City; to furnish information to 
all interested with regard to administration, 
record-keeping and other facts concerning 
hospital work, organization and facilities; to 
study and make known the hospital needs 
of the city; to prepare exhibits; to maintain 
a library of hospital reports and statistics, 
also of record forms and blanks used in the 
several departments of the hospitals; to 
publish annually, or more often, information 
concerning hospitals; to promote uniformity 
in hospital reporting; and, whenever called 
upon by the hospitals, to assist in such ad- 
ministrative and efficiency studies as would 
be of value to the hospitals, municipal and 
private. 

The chairman of the committee in charge 
of the bureau is Francis Smyth. Dr. E. H. 
Lewinski-Corwin, executive secretary of the 
Public Health Committee of the New York 
Academy of Medicine, has been appointed 
director of the Bureau. 


+ 


New evidence of the extraordinary infec- 
tiousness of influenza at the beginning of 
the attack and of the importance of the com- 
mon cold in relation to outbreaks of respira- 
tory diseases is found by the State Depart- 
ment of Health in the reports just received 
of a local epidemic in a sparsely settled sec- 
tion of Long Island. In this particular 
farming community, with scattered houses 
separated by large tracts of unoccupied 
land, and the connecting roads almost im- 
passable with mud and snow, the people 
were largely cut off from nearby communi- 
ties, and when influenza burst forth recently 
it was possible to determine and study the 
source of the infection and the time and 
manner of its spread with almost the pre- 
cision of a laboratory experiment. 

One Friday evening recently the church 
people of this region held a “sociable” at 
one of the farm houses. There were fifty- 
one people present, and by Monday morn- 
ing forty of them were sick with influenza 
of a fairly severe type. The eleven-year-old 


son of the hostess had come home from 
school during the day and had gone to bed 
with a headache and fever. In the evening 
he could not resist the temptation to join 
the party, and got out of bed, dressed and 
mingled freely with all the guests. Then he 
went back to bed, thoroughly ill with a 
typical attack of influenza. Undoubtedly he 
infected nearly every one in the social gath- 
ering. 

Of the eleven guests who escaped the in- 
fection several reported that they had had 
the disease in earlier years, although some 
of the eleven were young people and their 
escape is not easily accounted for. 

All the cases in this outbreak were much 
alike. The incubation period was clearly 
fixed at twenty-four hours after exposure, 
there was sudden onset, with headache and 
backache, fever and great weakness lasting 
seven or eight days. There were apparently 
no pneumonia cases, and all the patients re- 
covered. This local outbreak, according to 
Dr. Frank Overton, the Sanitary Supervisor 
who describes it, confirms observations at 
Camp Upton during the great epidemic of 
October, 1918. Each company of soldiers 
was like a separate community. Some com- 
panies had over half their men sick, while 
others which observed careful methods of 
isolation had only two or three per cent ill. 
Yet when a sick person finally gained access 
to a company and mingled with the men 
for a day or two, the result was an imme- 
diate outbreak of from ten to thirty cases. 

So the State Health Department sees in 
this outbreak striking confirmation of the 
following views: 

(1) Influenza at and just before its onset 
is extraordinarily infectious. 

(2) Every case of a common “cold,” even 
if mild, should be isolated. 

(3) The public should realize the indefi- 
nite and possibly serious nature of a cold 
in the head. A “cold” may be almost any 
disease from a common and trivial cold to 
pneumonia; it may be caused by almost any 
germ from the as yet unknown virus of the 
common cold to some of the most virulent 
organisms known to medical science. 


+ 


A joint committee representing the Ma- 
ternity Center Association, the New York 
Diet Kitchen Association and the Henry 
Street Settlement has offered a genuinely 
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democratic self-supporting and self-directing 
health service to the section in and about 
old Manhattanville, a section of New York 
City. These three associations are at pres- 
ent all located in one building in this section. 

The plan provides for the organization of 
a Citizens’ Health Protective Society whose 
members, at a cost of $6.00 per year, shall 
buy health service and visiting nurse care. 
This will include supervision for pregnant 
women, assistance at confinement, baby 
health service for children under two years 
with examinations, supervision of children 
from two to six years with visits of nurses 
and nutrition workers, and visiting nurse 
care for sick persons of all ages, always with 
the consent of the family physician. 

Manhattanville has been chosen for the 
experiment because its population is rela- 
tively stationary, its citizenship largely self- 
supporting, and its birth-rate, sickness, and 
death-rate conform closely to general aver- 
ages. 

The project was first submitted to moth- 
ers in the district in families who had had 
the benefit of services during the past year, 
later presented at a citizens’ meeting, where 


a2 committee was formed, which was later 


enlarged to represent the Church of the 
Annunciation, Harlem Board of Commerce, 
Hebrew Orphan Asylum, Knights of Colum- 
bus, League of Women Voters, Smith & 
Kaufmann, and various political clubs. 

An anonymous gift of $10,000 made it pos- 
sible to start the work, and the donor has 
offered to finance the work till January, 
1923, but the object is to make it self-sup- 
porting, and educate the people to their 
own needs for this service.—Better Times, 
February, 1922, p. 10. 

+ 

Through the courtesy of the General Elec- 
tric Company, five-minute health talks pre- 
pared by the State Department of Health 
will be broadcasted twice each week from 
Radio Station W. G. Y. (Schenectady). 
These health messages can be heard by any 
one possessing a suitable wireless telephone 
receiving set. The first talk was given Fri- 
day evening, March 24, at 7:40 P. M. 

This talk marked the beginning in New 
York State of the use of the radio for broad- 
casting useful and beneficial health infor- 
mation directly to the public. How valuable 
is this means of getting important facts be- 
fore the people can be judged from the re- 
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port that several hundred thousand receiving 
sets have been sold in New York City dur- 
ing the last few weeks. 

The American Society for the Control of 
Cancer in November, 1921, opened its Can- 
cer Week Campaign in Denver by a wireless 
telephone lecture which was heard on the 
Pacific Coast. This was perhaps the first 
instance of the use of this unique method 
for purposes of public-health education. The 
United States Public Health Service began 
to broadcast health talks from the Naval 
Radio Station at Washington in December, 
1921. It is believed, however, that the New 
York State Department of Health is the 
first official state health organization to pre- 
pare and use radio health talks in its work 
for the preservation of- health and the pre- 
vention of disease. 


+ 


The cities of Auburn, Schenectady and 
Syracuse have strategic 
points for the beginning of a new and ag- 
gressive campaign against diphtheria which 
is now being conducted by the State De- 
partment of Health in codperation with local 
health and school officials, the American 
Red Cross, and other civic agencies. Diph- 
theria was considered almost conquered 
after the discovery of antitoxin, but has re- 
cently shown a tendency to increase. The 
main feature of the renewed attack is the 
examination of large numbers of school 
children by means of the so-called Schick 
test, through which it is possible to deter- 
mine whether or not a person is susceptible 
to diphtheria. Those who are not proved 
immune may be protected for life by the in- 
jection of a combination of toxin and anti- 
toxin, a harmless procedure which has been 
perfected and extensively utilized in New 
York City during the past eight years. 

Dr. Abraham Zingher of New York, who 
has tested over 100,000 children, is deliver- 
ing addresses in a number of up-state cities 
arranged in codperation with local medical 
societies and health departments, in order to 
acquaint the public with the use of this 
method for the control of diphtheria. 


been selected as 


Porto Rico 


The success of Children’s Year in the 
United States inspired the Children’s Bureau 
at Washington to initiate a similar campaign 
in Porto Rico. Weighing and measuring of 


| 

| 

| 


456 Tue AMERICAN JOURNAL OF PusBLic HEALTH 


babies, teaching proper nutrition, prenatal 
and baby clinics, establishing Little Moth- 
ers’ Leagues, and other child welfare activi- 
ties were soon undertaken by the Bureau’s 
representative on the island. 

Those responsible for the forwarding of 
the campaign soon realized that eye troubles 
were such as to require special attention. At 
the request of the Children’s Bureau, the 
National Committee for the Prevention of 
Blindness sent a committee to Porto Rico 
to study conditions and make recommenda- 
tions looking to the prevention of blindness 
and the deterioration of sight. This com- 
mittee had the hearty codéperation of the 
Porto Rico Association for the Blind. The 
plan of action was, in general, the same in 
each locality. Acconipanied by representa- 
tives of the Children’s Bureau and, of the 
Porto Rico Association the committee was 
received by the leading citizens and held 
conferences with them regarding their prob- 
lems of sight-saving. Physicians and others 
interested in public-health work met the 
committee to discuss causes of blindness and 
their prevention. Public meetings were held, 
addresses were given in both English and 
Spanish, and films presenting the various 
activities of the work were shown. At one 
town, 300 teachers attending the annual in- 
stitute heard the message of the prevention 
of blindness. At another town the students 
of the University of Porto Rico proved an 
interested audience. 

When one considers that the blind on the 
island are much more numerous in propor- 
tion than in continental United States, and 
that with the exception of a small school of 
23 blind children there is no provision for 
the education of the blind, some realization 
of the situation as it exists in Porto Rico to- 
day may be arrived at—The News Letter, 
National Committee for the Prevention of 
Blindness, No.'35. February, 1922. 


Vermont 


Backward children are not always, per- 
haps not often, backward because of either 


mental deficiency or slothfulness. Many of 
them are backward solely because of such 
ordinary and easily remediable defects as 
adenoids, near-sightedness, or bad teeth. 

A case in point was recently reported by 
the official representative of the Public 
Health Service in the eighth sanitary dis- 
trict of Vermont, in which the Service is 
coéperating in a rural health work project. 

Medical inspection of one of the graded 
schools in October, 1919, showed that it 
had been thought necessary to instruct in 
a special room sixteen pupils who had 
seemed to be unable to keep up with their 
respective classes. Physical examination 
showed that each of the sixteen had some 
serious hampering physical defect (chiefly 
enlarged tonsils, adenoids, or defective hear- 
ing or eye-sight) which, rather than any 
mental handicap, was the probable cause of 
their inability. 

Through the codperation of the school 
directors, the facts were brought to the at- 
tention of the parents or guardians of the 
children and all were set right before the 
end of the year. 

On reéxamination of the pupils the next 
December (1920) it appeared that all of the 
sixteen previously backward children had 
caught up with their proper grades and were 
keeping up in them with their classmates. 
A year later, in December, 1921, some of 
these sixteen children were among the men- 
tal and physical leaders in their grades. 


Wisconsin 

Wisconsin's tuberculosis death-rate for 
1921 was 73.8 per 100,000 population, the 
lowest ever attained in the state. For 1920 
the rate was 84.6. The total tuberculosis 
deaths were 1,965, as compared with 2,217 
for 1920, 

+ 

The Bureau of Child Welfare of the Wis- 
consin State Board of Health plans to place 
a Child Welfare “Special” (motor truck) in 
the field in April for service in distinctly 
rural counties. The car will be in charge of 
a pediatrist, a trained nurse and a chauffeur 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Haynurst and E. B. Srarr. 


Occupational Diseases of the Skin (Cali- 
fornia).—The various itches found on work- 
ers’ hands are usually eczematous lesions, 
mainly the result of external irritation. 
Moisture, cold and heat aggravate the con- 
dition, and often infection by scratching is 
added. In California, poison ivy (rhus diver- 
silloba) and poison oak are very common. 
Farmers, road builders, and railroad section 
men often contract the trouble. At the Uni- 
versity of California for the past six years 6 
per cent of the entire student body is con- 
stantly afflicted. Packers of tile and electric 
lamps are subject to an itching of the hands 
and legs due to the straw used in packing 
which is found to be infested with an arach- 
nida known as the pediculoides ventricosus. 
This is a blood-sucking parasite which when 
puncturing the skin of the hands, is easily 
rubbed off, and for this reason more lesions 
are found on the arms and legs. Persons 
sleeping on infested straw mattresses may 
acquire the malady which may resemble 
chicken pox in its more marked forms. 
Formaldehyde fumigation of such straw is 
a satisfactory procedure in prevention. ‘Dried 
fig packers suffer from a similar dermatitis 
on the fingers and hands. This was first 
believed to be due to the tiny spicules on 
the fruit or on the rough leaves. However, 
Strasburger mentions that the latex cells se- 
crete a milky fluid containing a poisonous 
alkaloid, calcium malate and proteid gran- 
ules. Workers in budding fig trees experi- 
ence the same affliction and it is occasionally 
present among the fresh fruit pickers. The 
trouble is undoubtedly due to the destruc- 
tive action of the enzyme in the latex of the 
ficus carica. The preventive measures offered 
are the use of cotton gloves, or annointing 
the hands with a high grade mineral oil.— 
Robert T. Legge, California State Journal of 
Medicine, December, 1921. 


+ 


The Efficiency of Various Ventilating 
Systems.—This is a 16-page article includ- 
ing graphs and tables and is based on the 


4 


somewhat exhaustive study of the atmos- 
pheric conditions maintained in a small-arms 
plant in the state of Connecticut. A general 
survey of atmospheric conditions was made 
through a detailed study of atmospheric con- 
ditions in a window-ventilated workroom, 
then in an annealing shop where an intensive 
heat hazard was controlled by fan ventila- 
tion, then in shell washing shops where heat 
and humidity were controlled by fan ventila- 
tion, followed by discussion of the heat haz- 
ard involved 
summer time. 


in certain processes in the 
The authors conclude as fol- 
lows: 


A. The commonest evil in the field of 
air-conditioning is the slight but highly ob- 
jectionable overheating which obtains in the 
ordinary window-ventilated factory work- 
rooms where there is no marked overcrowd- 
ing and no special process tending to over- 
heat or vitiate the air. This evil can gener- 
ally be controlled by routine observation of 
thermometers, the application of common 
sense to the regulation of artificial heat 
sources, and the use of windows before and 
during the shift. 

B. Heat of a high degree of 
intensity can be adequately controlled dur- 
ing cool weather by properly designed and 
operated systems of fan ventilation. 


hazards 


C. In summer time, while the hazard in- 
cident to processes involving the production 
of excessive heat can and should be miti- 
gated to some extent by a system of ventila- 
tion which produces vigorous air movement, 
it cannot be fully controlled except by spe- 
cial systems of air cooling which 
involve a prohibitive expense and must, in 
general, be accepted as an inevitable incident 
of certain industrial employments. Where 
this is the case, the effects of the high tem- 
perature should be minimized by short 
spells of work alternating with rest periods. 
—C.-E. A. Winslow, and Leonard Green- 
burg, U. S. Public Health Reports, Vol. 37, 
No. 6, Feb. 10, 1922, pp. 275-291, 
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Prevention of Illness Among Miners.— 
The author first takes up carbon monoxide 
poisoning, briefly reviewing the recent work 
of Forbes and Yandell Henderson, and the 
methods of collecting blood samples for 
carbon monoxide tests and the comparison 
of test methods on the blood. He indicates 
that the tannic acid method which is soon 
to be published is probably the best. In 
the treatment of carbon monoxide asphyxia, 
Henderson and Haggard advise the use of 
pure air containing from 6 to 10 per cent 
of carbon dioxide. Sayers, O’Brien, and 
Yant (J. A. M. A. Vol. 77, No. 14, Oct. 1, 
1921, p. 1086) were unable to obtain such 
striking differences between oxygen treat- 
ment and the carbon dioxide oxygen treat- 
ment. When tried on man with 30 to 40 
per cent of the blood saturated with carbon 
monoxide, there was but little difference in 
the rate of elimination of the carbon mon- 
oxide from the blood, and these investi- 
gators concluded that the method was suit- 
able for first aid, although further study of 
its use is advisable. 

The detection of carbon monoxide in the 
air is touched upon and the palladium 
chloride of the French investigators may 
be used or the method developed in this 
country, which seems preferable. Here the 
detection of carbon monoxide by C. R. 
Hoover (Jour. of Industrial and Engineering 
Chemistry, Vol. 13, No. 9, September, 1921) 
is recommended. The detector chemicals 
are fuming sulphuric acid and iodine pent- 
oxide on granular pumice in a sealed glass 
tube. For protection against the gas, the 
gas mask already provided (to be published 
as Bureau of Mines Technical Paper 300) is 
sufficient against carbon monoxide (within 
limits) provided that the air contains plenty 
of oxygen. 

In regard to carbon dioxide, we can con- 
clude that, while it is possible to breathe 
9 to 10 per cent of carbon dioxide in oxy- 
gen, any percentage above 5 will cause 
noticeable effects, and between 2 and 2% 
per cent is all that should be permitted in 
the inspired air of an oxygen breathing ap- 
paratus at any time. 

For dust and ventilation, reference is 
made to the South African investigators 
and to the work of Lanza, Higgins, and Har- 
rington in this country. The former in- 


vestigators, Orenstein and Ireland (South 
African Institution of Engineers, April, 
1921) conclude the following: 

1. Dust is not alone the cause of phthisis. 

2. Ventilation does not increase the harm- 
ful dust conditions. 

3. Exhausting air through the pipes from 
drives and winzes is much better than forc- 
ing air in through similar pipes. 

4. Measurement of air currents and notes 
of any changes in velocity and direction in 
every section is absolutely necessary. 

5. Air in stopes should be induced to flow 
along the face and not back in the open 
waste, 

6. While eddies caused by local circula- 
tion may be helpful, such circulation can 
only be helpful for a limited time and as 
a temporary measure. Furthermore, regu- 
lar periodic physical examinations are ad- 
vocated. All drills used in scheduled mines 
must have the approval of the government 
mining engineer. The Clifton dust collec- 
tor (P. H. Warren, Australasian Institute of 
Mining and Metallurgy. Proceedings. New 
Series, No. 42, 1921) is briefly described. 
The essential feature is a dish with a rub- 
ber sponge fitted to the top which is forced 
against the rock face, the steel drill work- 
ing through the dish which is supported on a 
rigid stand. Water is supplied to the dish 
by means of a half-inch hose. The ad- 
vantages claimed are that the dish tends to 
confine the water and thus make the work 
cleaner and drier. Since firing holes is an 
important source of dust production, a 
promiscuous firing should never be per- 
mitted. In this country, Harrington em- 
phasizes the elimination of dry drilling, and 
the circulation of pure air at the working 
face. 

For temperature and humidity the find- 
ings of Harrington and Lanza (Miners’ 
Consumption in the Mines of Butte, Mon- 
tana, Bureau of Mines Technical Paper 260, 
1921), and of Sayers and Harrington (Pub- 
lic Health Reports, Vol. 6, No. 4, Jan. 28, 
1921) are referred to, as well as the ex- 
haustive study on the science of ventila- 
tion by Dr. Leonard Hill (British Medical 
Research Committee Reports, Nos. 32 and 52). 
—R. R. Sayers, Serial No. 2319, U. S. Bu- 
reau of Mines, February, 1922. 
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Abstracted by Artuur Leperer, M. D. 


A Method of Obtaining a Homogeneous 
Culture of the Tubercle Bacillus —The au- 
thor, who was recently able to grow certain 
strains of B. tuberculosis on ordinary agar, 
now claims to have succeeded in obtaining 
a homogeneous culture of this organism by 
seeding it into the depths of a medium of 
potato broth. If a small piece of the surface 
film of a growth on this medium is trans- 
planted to a fresh flask and immersed be- 
low the surface it is found that in forty- 
eight hours there is an abundant growth, 
producing a uniform turbidity and consist- 
ing microscopically of numerous separate 
immobile bacilli. In shape they resemble 
the bacteria on the nodes of the Legumi- 
nosae; some are branched, some show a 
moniliform appearance, some are ovoid, 
and some recall the aspect of capsulated 
diplococci. They are readily stainable by 
Gram’s method. On the other hand, they 
have lost the capacity of retaining the stain 
in Ziehl-Neelsen’s method. Yet they are 
easily agglutinable by an antituberculous 
serum. Moreover, when seeded on to gly- 
cerin potato they furnish a growth in ten 
days of typical tubercle bacilli. Injected into 
the guinea pig they fail to give rise to any 
reaction, either local or general. He has 
assured himself that no question of contam- 
ination entered into these changes.—Vaudre- 
mer, C. R. Soc. Biologie, December 10, 1921; 
Brit. Med. Jour., Jan. 7, 1922. 


+ 


The Virulence of Diphtheria-like Organ- 
isms.—Of 161 strains cultivated from cases 
of diphtheria, convalescents and carriers, 79 
were virulent B. diphtheriz, 62 were aviru- 
lent B. diphtherie (including 8 B. xerosis), 
and 20 were Hoffmann’s bacillus (all aviru- 
lent). Cultures of B. diphtheriz from cases 
ot diphtheria were virulent in 100 per cent 
ot those examined; from convalescents in 
90.9 per cent; from carriers in only 38.8 per 
cent. Sugar reactions were carried out with 
149 cultures; glucose and saccharose were 
the only reagents used as a routine. The 
value of “sugar” tests may be summed up 
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as follows: If glucose is not fermented, the 
culture is not virulent B. diphtheria. Ii 
glucose is fermented but no saccharose, the 
organism may be virulent or may not. If 
both glucose and saccharose are fermented, 
the organism may be B. xerosis, may be 
contaminated, or (Graham Smith) may be 
virulent. The authors have found no evi- 
dence that virulent cultures, if isolated in a 
pure condition, become avirulent. For abso- 
lute diagnosis, a culture morphologically re- 
sembling B. diphtherie and capable of pro- 
ducing acid in glucose must be submitted to 
a virulence test. The intracutaneous method 
is simple, economical, and apparently reli- 
able. A. J. Eagleton and E. M. Baxter, 
Brit. Med. Jour., Jan. 28, 1922. 


+ 


Composition of the Urine.—An elaborate 
investigation into the composition of the 
urine passed by a healthy individual under 
various conditions of rest and activity has - 
been made by the authors. Investigations 
were carried on over a period of six months, 
during which the subject continued on a 
normal diet. Under all conditions it was 
found that the total nitrogen of the urine 
was decreased at night, whereas ammonia 
excretion was increased at night. Urea, uric 
acid, creatinin, and amino-acids were ex- 
creted in greater quantities during the day. 
These observers substantiated the fact that 
the acidity of the urine is distinctly higher 
during the night, and attribute the increased 
nocturnal excretion of phosphates to the 
same cause. This has an interesting bearing 
on one of the well-known theories of sleep, 
which postulates that sleep is due to an ac- 
cumulation of acid products in cells, these 
acids being excreted more slowly than they 
are formed during the day and thus collect- 
ing in the cells, with a resulting diminution 
of the activity of the cells, particularly of 
the brain cortex. The authors suggest that 
the cells of the body may not excrete cer- 
tain fixed acids into the blood until certain 
amounts are formed in each cell. When 
this is the case these acids are excreted into 
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the blood, and fatigue or sleep is produced. 
With reference to the effect of food it was 
found that the urine was more acid just 
after a meal, possibly due to removal of 
alkaline phosphates in saliva, and less acid 
about two or three hours after a meal, prob- 
ably due to removal of hydrochloric acid 
in gastric secretion. The so-called alkaline 
tide is thus dependent on digestion. Camp- 
bell and Webster, Biochem Jour. vol. xv, No. 
5, (1921); Brit. Med. Jour., Jan. 21, 1922. 


+ 


The Serological Differentiation of Some 
Strains of B. diphtherie.—The author has 
tested the agglutination reactions of 130 
strains of B. diphtheria, the majority of 
which had been isolated from patients and 
carriers during the recent outbreak in the 
London district. Altogether thirteen serums 
were prepared, and by their use it was 
found possible to classify 80 per cent of the 
strains into three groups. Of these, Type I 
contained 13 per cent; Type II, 6 per cent; 
and Type III, 61 per cent. The results in 
some cases were confirmed by the absorp- 
tion reaction. No correlation could be de- 
termined between the serological type and 
the virulence of the organisms. Moreover, 
so far as could be judged from protection 
experiments, the toxin secreted by organ- 
isms belonging to different types was the 
same. That is to say, that whereas the bac- 
terial antigen is specific, the toxin antigen is 
non-specific. It is of interest to recall in 
this connection that Tulloch reported simi- 
lar findings in his work on tetanus bacilli, 
the organims being classifiable into four 
types, yet the toxin formed by them being 
common to all. Bell, Journ. R. A. M. C., 
January, 1922; Brit. Med. Jour., Feb. 11, 1922. 


+ 


The Cultivation and Biological Character- 
istics of Spirocheta Obermeieri—A study 
of the growth requirements of Spirocheta 
obermeieri resulted in the perfection of a 
method which enabled the authors to culti- 
vate the organisms consistently from the 
blood of infected mice and rats, to maintain 
the viability of cultures for periods of at 
least 3 to 7 weeks, and to carry them on in 
successive subcultures by transplanting at 
intervals of 2 to 4 weeks. This method is 
essentially the same as the Noguchi tech- 
nique for the cultivation of the Leptospira 


group, but emphasizes control of the phys- 
icochemical factors that act to limit and 
prevent growth, and prescribes the condi- 
tions necessary to counteract the injurious 
influences. The main facts may be briefly 
summarized as follows: (a) Ascitic fluid, 
horse or rabbit serum may be used as cul- 
ture fluids. (b) These fluids become pro- 
gressively more alkaline on exposure to air. 
(c) Uniformly successful results depend 
chiefly on the proper adjustment and stabili- 
zation of the reaction. (d) A balanced re- 
action can be secured by adding 1 per cent 
peptone broth or egg albumin as buffer, and 
covering the culture with a layer of oil. 
(e) The reaction limits for growth and sur- 
vival are between pH 6.8 and 8.2, with the 
optimum at pH 7.2 to 7.4 (f) Spirocheta 
obermeieri is a strict xrobe, consequently 
in order to permit adequate zration, the oil 
layer should not exceed 1.5 cm. in height. 
1. J. Kligler and O. H. Robertson, Jour. Exp. 
Med., Vol. 35, 303, (1922). 
+ 


Blood Culture in the Diagnosis of Typhoid 
Fever.—The author draws attention to the 
differences of opinion still existing as to the 
diagnostic value of blood cultures in typhoid 
fever, aud she notes that the proportion of 
positive results depends largely on the blood 
being examined at once and the test being 
repeated when the first examination is nega- 
tive. The value of the test is appreciably 
reduced when the blood has to travel a con- 
siderable distance after being drawn. At the 
Serafimerlasaret the author has examined 
the blood in 40 cases of typhoid, and in all 
the 12 cases examined in the first week of 
the disease she obtained typhoid bacilli on 
culture. Positive results were obtained in 
16 of the 22 cases examined in the second 
week, in 4 of the 5 examined in the third 
week, and in 1 of the 2 examined in the 
fourth week. Thus she found typhoid, and 
in all the 12 cases examined in the first week 
of the disease she obtained typhoid bacilli 
on culture. Positive results were obtained 
in 16 of the 22 cases examined in the second 
week, in 4 of the 5 examined in the third 
week, and in 1 of the 2 examined in the 
fourth week. Thus she found typhoid bacilli 
in the blood of 33—that is, in 83 per cent. 
This proportion would have been still higher 
had all the negative test been repeated. Two 
of her cases were particularly instructive. 
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One was that of a patient whose tempera- 
ture in the eighth week of the disease was 
37.5° to 38.3° C. Typhoid bacilli were ob- 
tained from the blood at this stage. Five 
days later, and after the patient had been 
afebrile for four days, the blood was again 
examined but no typhoid bacilli could be 
found. The other case was that of a patient 
who had been afebrile for eighteen days, had 
been up and felt perfectly well, when in the 
ninth week the temperature again suddenly 
rose. Culture of the blood on the second 
day of the fever proved negative, but two 
days later a new culture yielded numerous 
typhoid bacilli—Svartz, Hygiea, December 
31, 1921; Brit. Med. Jour., Feb. 18, 1922. 
+ 


Diagnosis of Tuberculosis by the Reac- 
tion of Fixation—The author as the result 
of the examination of the reaction of fixa- 
tion in 115 tuberculous cases and 38 non- 
tuberculous subjects, came to the conclu- 
sion that the reaction of fixation with 
Besredka’s antigen is specific, though a 
positive result is occasionally found in 
syphilitic patients who are not tuberculous. 
In dormant tuberculosis the reaction was 
positive in 53 out of 56 cases, or in 94.3 per 
cent; in active forms of the disease, without 
marked signs of intoxication, the reaction 
was positive in 47 out of 50 cases, or in 94 
per cent, and in rapdily destructive forms, 
and forms accompanied by signs of severe 
intoxication the reaction was positive in 3 
out of 9 cases, or in 33.3 per cent.—Ichok, 
Arch. Med. Belges, October, 1921; Brit. Med. 
Jour., Feb. 18, 1922. 

+ 

The Leukocyte Count After Operations 
and Traumas.—The author quotes conflict- 
ing authorities in regard to increase in the 
number of leukocytes after ether anesthesia, 
trauma and operations in general. He re- 
ports extensive research of his own which 
has demonstrated that in all these condi- 
tions the leukocyte count runs up, possibly 
in ten minutes, and persists high for five 
days at longest. As the number of poly- 
nuclears increases, the proportion of lymph- 
ocytes decreases —A. Romani, Riforma 
Medica, Naples, 38, 9, (1922); Jour. A. M. A., 
78, 929, (1922). 

+ 

Medium for Cultivation of Gonococcus.— 

Plasma medium is used by the author for 
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the cultivation of the gonococcus. It is pre- 
pared as follows: nutrient agar of reaction 
plus 6 (Eyre) and solidity 4. To the medium 
one per cent plasma made with powdered 
sodium citrate is added, then the mixture 
is poured into tubes or plates and tested for 
sterility by incubation. The agar should be 
at a temperature of 55° C. when the plasma 
is added. The incubator temperature should 
be 35 or 36° C. A dish of water should be 
kept alongside the cultures in the incubator. 
The medium so prepared is used by the 
author at the rate of nearly 100 tubes a 
week, and has never failed to fulfill all re- 
quirements.—C, E. Jenkins, Jour. of Path. 
Bact. (London), 25, 105, (1922); Jour. A. 
M. A., 78, 946, (1922). 


+ 


Precipitation Test for Syphilis——The au- 
thor uses an antigen which is an alcoholic 
extract of the human heart. The serum to 
be tested is inactivated for from ten to fif- 
teen minutes at 55° C.; 10 drops of saline are 
added and then the antigen in the manner 
described. A positive serum is signified by 
a distinct precipitation. C. Y. Wang, Lancet. 
(London), Feb. 11, 1922. 


+ 


Serologic Test for Syphilis —The author 
found that the Wassermann and the Sachs- 
Georgi tests gave concordant findings in 
4,300 specimens of serum. The latter is the 
more sensitive but it is not specific for syph- 
ilis and is useful only to control and sup- 


plement the Wassermann. He found it 
positive in 100 per cent of twenty-eight 
cases of acute articular rheumatism.—J. 


Wolf, Schweiz. med. Wochenschrift, 52, 118 
(1922); Jour. '4. M. A. 78, 850, (1922). 
+ 


A Superior Antigen for Complement-Fix- 
ation Tests in Syphilis—A new antigen is 
described prepared of mixtures of dried 
powdered muscles of several beef or human 
hearts; the hemolytic and anticomplemen- 
tary activities are largely removed by pri- 
mary ether and alcohol extractions, the 
antigenic principles of these being recov- 
ered by precipitation with acetone and re- 
turned to a secondary alcoholic extract with 
0.2 per cent cholesterol. The resulting 
cholesterolized and lecithinized alcoholic ex- 
tract of heart is polytropic, keeps well, is 
very highly antigenic and but slightly hemo- 


| 


462 THE AMERICAN JOURNAL OF PusBLic HEALTH 


lytic and anticomplementary; different ex- 
tracts are uniform in these properties.—John 
A. Kolmer, Am. Jour. Syphilis, 6, 74, (1922). 


+ 


Complement Fixation Reaction in Tuber- 
culosis—A series of 50 cases of subacute, 
chronic, or suspected tuberculosis have been 
submitted to the complement fixation test. 
Besredka’s antigen was employed. Though 
the number of cases is too small to derive 
any appreciable indication as to the value of 
the test itself, one interesting point is 
brought out. Six patients convalescing from 
encephalitis lethargica, showing the seque- 
le of tremors, pareses, and disorders of 
locomotion, all united in giving a positive 
reaction. In each case the Wassermann re- 
action was negative. Fortunately an excep- 
tion of this nature is not calculated to inter- 
fere seriously with the diagnostic value of 
the test—Rouslacroix, C. R. Soc. Biologie, 
January 7, 1922; Brit. Med. Jour., March 4, 
1922. 

+ 


Specific Precipitin Test for Human Se- 
men.—lInjection of rabbits with human se- 
men induces the formation of precipitins 
that are specific for human seminal pro- 
teins, and this precipitin reaction may prove 
of value in determining the nature of spots 
suspected to be of seminal nature.—Ludvig 
Hektcen, Jour. A. MV. A. 78, 704, (1922). 


+ 


Changes in the Reaction of Serum on 
Thermal Destruction of Complement.—The 
destruction by heat (56° C.) of complement 
in normal guinea pig and rabbit serum is 
accompanied by changes in the H-ion con- 
centration. These probably are caused by 
dissociation of the complement substance or 
substances.—Edwin F. Hirsch and Ebba C. 
Peters, Jour. of Inf. Dis. 30, 363, (1922). 


+ 


Cultivation of the Gonococcus.—Testicu- 
lar blood agar with a reaction of P,, 7.4-7.8 
is the most favorable medium for the isola- 
tion and subsequent cultivation of the gono- 
coccus. The medium is prepared thus: Beef 
testicle from which all connective tissue has 
been removed is put through a meat grinder, 
weighed and with twice its weight of dis- 
tilled water added, is infused over night on 


ice. The following morning the mixture is 
heated in a double boiler to 50° C., allowed 
to stand for one hour and then brought to 
the boiling point. Let it stand for another 
hour to permit the solid particles to settle, 
after which the liquor is decanted off and 
used as the infusion for the preparation of 
culture mediums. For the preparation of 
testicular infusion agar, 2 per cent peptone, 
0.5 per cent glucose, 0.2 to 0.3 per cent 
monobasic sodium phosphate and 2.5 per 
cent granular agar are added. This is heated 
over a flame and stirred constantly until the 
agar is dissolved. The medium is titrated 
with phenol red as an indicator and the re- 
action adjusted to P,, 7.4 to 7.8; if phenol- 
phthalein is used as an indicator, it should 
be adjusted to a 0.6 reaction. The medium 
is tubed and autoclaved for 20 minutes at 15 
Ibs. The titration is checked after steriliza- 
tion. While the tubes are still liquid (just 
before the agar solidifies) human blood in 
the proportion of 0.5 to 2.5 per cent is 
added. If human blood is not available, 
defibrinated rabbit’s blood (1-5 per cent) 
may be substituted. The absence of sodium 
chloride, the proper reaction and moisture 
content are especially important. Blood or 
blood serum mixed with the testicular agar 
or smeared on the surface of slanted tubes 
is necessary for the ready isolation of the 
gonococcus, but is not essential for the se- 
curing of growths of stock cultures. Fer- 
mentation tests made with solid mediums 
containing 0.5 per cent glucose and phenol 
red as an indicator result in a significant 
primary acidity and secondary alkalinity. 
Reduced oxygen tension is of no practical 
value for either the isolation or subsequent 
cultivation of the gonococcus. Aniline dyes 
of the violet and green colors tend to in- 
hibit the growth of staphylococci more than 
that of gonococci from cases of mixed in- 
fection. Methyl violet added to blood-testi- 
cular agar in a proportion of 1,200,000 to 
500,000 appears to be of greatest value.— 
Mary J. Erickson and Henry Albert, Jour 
of Inf. Dis., 30, 268, (1922). 


+ 


Lactometer and Fat in Milk Control.—By 
locating on the diagram (suggested in this 
paper) the corrected lactometer reading and 
the per cent of butter fat of any herd milk. 
it is possible to determine at a glance 
whether it is worth while or not to investi- 
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gate the sample further for skimming, de- 
ficient solids, or watering. 

The paper contains tables for ready cali- 
bration of lactometers by sugar solutions 
and by dilute sulphuric acid solutions. An 
approximation formula has been worked out 
for calculating the normality of the sul- 
phuric acid solution of any desired density, 
so that the lactometers may be calibrated 
at any particular point desired. 

The equation for that part of the graph 
defining skimming may be expressed by this 
new and very simple rule: “Add 3 to the 
lactometer reading and then divide by 10. 
The result will be the minimum per cent of 
fat in a mixed milk above suspicion of being 
skimmed.” 

The paper rests upon (1) the mathemati- 
cal treatment of Richmond’s Milk Formula 
and Fleischmann’s as simultaneous equa- 
tions; (2) the substitution of the legal mini- 
mum for per cent total solids into Rich- 
mond’s Formula; (3) the development of 
Bialon’s Formula for the limiting case of an 
unwatered milk. Through the results ob- 
tained by these operations, the diagram re- 
ferred to above was developed. Its use in 
routine work would obviate the necessity of 
calculations by formula and by slide rules.— 
D. W. Horn, Bryn Mawr, Pa. Amer. Journ. 
Pharm., Dec., 1921. Vol. 93, p. 817. 


CONVENTIONS, CONFERENCES AND 
MEETINGS 


This calendar is published through the 
cooperation of the National Health Coun- 
cil, 370 Seventh Ave., New York City. The 
Council will be glad to answer promptly any 
written or telegraphic inquiries regarding 
meeting dates in order to avoid conflicts. 

Apr. 26-28, American Urological Associa- 
tion, Atlantic City, N. J. 

\pr. 29, National Research Council, Divi- 
sion Medical Sciences, Washington, D. C. 

May 1-2, American Therapeutic Society, 
\rlington Hotel, Washington, D. C. 

May 1-3, American Pediatric Society, 
Washington, D. C. 

May 1-3, American Gynecological Society, 
Washington Hotel, Washington, D. C. 

May 1-6, New England Health Institute, 
Hotel Bond, Hartford, Conn. 

May 2-4, American Orthopedic Associa- 
tion, Hotel Washington, Washington, D. C. 


May 2-3, American Neurological Associa- 
tion, Washington, D. C. 

May 2-4, American Dermatological Asso- 
ciation, Washington, D. C. 

May 2-3, Association of American Physi- 
cians, Hotel Raleigh, Washington, D. C. 

May 3, New York State Association of 
Public Health Laboratories, Albany, N. Y. 

May 3-6, American Physical Education 
Association, Detroit, Mich. 

May 4-6, National Tuberculosis Associa- 
tion, Washington, D. C. 

May 8-11, American Society of Mechanical 
Engineers, spring meeting, Atlanta, Georgia. 

May 15-19, American Water Works Asso- 
cation, Bellevue-Stratford, Philadelphia, Pa. 

May 16-18, Illinois Medical Society, Mt. 
Vernon, 

May 17-18, Conference of State and Terri- 
torial Health Authorities with the United 
States Health Service in Washington, D. C. 

May 22-26, American Medical Associa- 
tion, St. Louis, Mo. 

May 29-30, Ontario Health Officers’ As- 
sociation, Toronto, Canada. 

June 6-9, Canadian Association for Pre- 
vention of Tuberculosis and Canadian Pub- 
lic Health Association, The Royal Hotel, 
St. John, New Brunswick. 

June 21, National Conference of Jewish 
Social Service, Providence, R. I. 

June 22-29, National Conference of Social 
Work, New Biltmore, Providence, R. I. 

June 22-24, American Association for the 
Advancement of Science, summer meeting, 
Salt Lake City, Utah. 

June 24, Eugenics Research Association, 
Eugenics Record office, Cold Spring Har- 
bor, L. I. 


Biennial Congress on Nursing: 


June 26-30, American Nurses’ Associa- 
tion, Seattle, Wash. 

June 26-30, National League for Nursing 
Education, Seattle, Wash. 

June 26-31, National Organization for 
Public Health Nursing, Seattle, Wash. 

June 27-29, Annual Conference, State 
Sanitary Officers and Public Health Nurses, 
Saratotga, N. Y. 

July 4-10, National Education Association, 
Hotel Plaza, Boston, Mass. 

October 16-19, Fifty-First Annual Meet- 
ing, A. P. H. A., Hotel Statler, Cleveland, 
Ohio. 
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School of Hygiene and Public Health 


of the 
Johns Hopkins University 


The fifth session begins October 


3, 1922. Opportunities for instruction 


and investigation will be offered in 
Public Health Administration, Epi- 
demiology, Bacteriology, Immunol- 
ogy, Medical Zoology, Vital Statis- 
tics, Sanitary Engineering, Physiol- 
ogy as applied to Hygiene, Chemistry 
as applied to Hygiene, Sanitary Law, 
Mental Hygiene, etc. Opportunities for prac 
tical work are offered by means of field demon 
strations, an organized county health unit and 
the state and city health departments. Courses 
are organized on a trimestral basis. Students 
may enter the School as candidates for a de 
gree or as special students at the beginning of 
any trimester. Men and women are admitted 
on the same terms. 

Courses are arranged leading to a Cer 
tificate in Public Health, and to the degrees 
f Doctor of Public Health, Doctor of Science 
in Hygiene and Bachelor ‘of Science in Hy- 
giene. The details in regard to the require 
ments for matriculation in these courses will 
be forwarded upon application 

An intensive course for public health of- 
ficers comprising conferences, lectures, labor- 
atory work, and field demonstration will be 
given during six weeks in January and Feb 
ruary. 

For further information or catalogue ad 
dress the Director, School of Hygiene and 
Public Health, 312 West Monument Street, 
Baltimore, Maryland. 


School of 


Hygiene and Public Health 
of 


The University of Pennsylvania 


Twelfth year began Friday, Septem- 
ber 30, 1921. Courses aregiven in prevent- 
ive medicine and epidemiology; industrial, 
personal, camp, school, meat and milk 
hygiene; sanitary engineering, entomology, 
parasitology, bacteriology, immunology 
and serology, sanitary chemistry, vital 
statistics. 

The first year of the course is devoted to 
intensive laboratory with 


‘on announcement and farther information 
address the 


Director, School of Hygiene and Public Health 
University of Pennsylvania 
Philadelphia, Pa. 


There is historical valuein 


THE CITY THAT WAS 
by 


STEPHEN Situ, M. D. 


@ Here is a book that should find | 
a place in a five-foot shelf on 
public health. | 


@ A fascinating story of the organ- 
ization of the New York City 
Health Department in 1865 by 
Dr. Stephen Smith. 


211 pages; illustrated. 
Souvenir binding. Price $1.25 
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Standard Methods 


for the examination of 


Water and Sewage 


A revision of this indispens- 
able manual will be pre- 
sented at the Cleveland 
meeting next October. If 
approved, a new edition will 
be published by January 1, 
1923. <A more definite an- 
nouncement will be pub- 
lished later in the year. 
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teaching to amplify and coordinate the laboratory 
work. “The second year of the course is devoted 
to field werk in public health administration and 
in the management of special hospitals and public 
health laboratories. 
The courses are arranged for students pre- 
paring for the Dr. P. H. degree, and for the 
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